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There is no subject in the whole domain of medi- 
cine that one approaches with more hesitation than 
the one to which I propose to call your attention for 
a short time to day. In the treatment of every or 
gan of the human body, and in the management of 
every disease in the n y, we as doctors are 
verbially at variance; but in the therapeutics of no 
other portion of the human body do we stand at such 
antipodes as in that of the intra uterine surface. 
Some of our best writers regard the whole inner sur- 
face of the womb as a forbidden ground, to be avoid- 
ed entirely, while others treat and manipulate it as 
they would any other portion of the body. 

Perhaps I shall not be able to say anything new, 
or advance a single idea not already known to day, 
but having spent four of the last twenty in 
Europe looking after what pertained to my profes- 


a of my observations gained in 
th thi ex- 


, at 
ed- 


this manner, 
for the time I 


carried us too far in an opposite direction, I am con- 
vinced that a majority of physicians of this 
country and of Britain hold intra-uterine 


cavity in such profound awe that a large number of 
— 4 are allowed to live a miserable existence, and 
are perhaps consigned to a premature grave, on ac- 
count of the teachings that our best men gave a few 
years ago, and which are now held as orthodox ideas 


by many of the leading men who practice medicine 
in English-speaking countries to-day. 

To sound the sentiment of the profession on the 
subject of intra-uterine medication, I issued, — 4 
in April last, 200 circulars, and sent out to the le 
ing members of the profession throughout the United 
States, propounding the three following questions: 

Question 1.—Under what circumstances do you 
use an intra-uterine injection immediately following 
delivery in child-birth, and what medicine do you 
use, and of what strength? 

Question 2.—In the puerperal esses followi 
child-birth, do you use intra uterine injections; a 
if so, what are your indications for use of the 
same, and what remedies do you use? 

Question 3.—Are you in the habit of using the cu- 
rette, intra uterine injections, or other forms of med- 
ication tu the intra uterine surface in diseases of the 
womb not immediately following child birth, and not 
connected directly with child-bearing ? 

To these questions I received over one hundred 
replies. More than one-half of those who answered 
say that they never use intra uterine injections of 
any kind, or under any circumstances. 

rof. Parvin says: First: In post partum hæm- 
orrhage, whether primary or „ hot water 
uterine injections constitute one of the most efficient 
means of treatment; these injections are not neces- 

in the majority of cases, but in some they are. 

cond: In case of retained placenta, whether ad- 
herent or not, but in which it is necessary to intro- 
duce the hand into the uterus, an antiseptic uterine 
injection should follow; such injection ought like- 
wise to be used after the removal of a dead and de- 
composing foetus. In all cases where the hand is 


and | passed into the naked uterus, I mean the organ after 


complete delivery, as is necessary in some cases of 
post partum hemorrhage, I should subsequently wash 
out the uterus with an antiseptic solution. | 
The occurrence of ral septicemia is an un- 
equivocal indication, in my mind, for antiseptic in- 
jections in the uterus, these injections being usually 
1 to 2000 (corrosive sublimate and water), and re 
ated twice in the 24 hours, a Bozeman catheter 
being employed; in some cases I use a 5; per cent. 
carbolic acid solution. If the uterus does not con- 
tract fully under the injection so as to chase out the 
corrosive solution, I compress it, and I also wash 
out the vagina with sterilized—that is, boiled—water, 
so that 2 of the solution remains either 
in the uterus or in the vagina for slow on, a 


— —— — 
| 
1 
| 
: 
| 
sion, perhaps, 
embody some facts that will repay you 
shall occupy your attention. 

Among the most indelible impressions which I re- 
ceived as a part of my early medical education, and 
which influenced my practice in a marked degree 
for the first decade after I began active work, was 
the horror of the use of the obstetrical forceps, 

a fear of the introduction of an instrument of any 

kind into the uterine cavity. To say that I can 

count a score of mothers and twice as many children 

whose lives were sacrificed as a result of my early : 
ſear of the forceps, is no exaggeration; and while a 

revolution in this domain of medicine has well nigh 

over the entire rofessional mind, and 
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before taking this precaution I have seen some cases 
of mercurial poisoning follow such injections. When 
temperature and pulse fall I cease the injections. It 
is a terrible mistake to wait until the luchial dis- 

becomes offensive, or to first try merely vag- 
inal injections. Strike the evil in its abode and in 
its beginning by antiseptic intra uterine injections, 
and I believe almost every case of pue septi- 
cemia can be certainly and promptly cured, and 
usually without employing constitutional treatment 
to any great extent; antiseptic injections into the 
uterus constitute the causal, the essential treatment 
of the disease 

The curette, or Emmet's curette forceps, I have 
had occasion to use in many instances of incomplete 
abortion in the early months; most of the cases of 
menorrhagia or met ia consequent upon dis- 
ease of the endometrium that have come under my 
care, have had their origin in an abortion. Never- 
theless, there are other cases. Some years ago I had 
the terrible pain of seeing a patient die from an intra 
uterine injection of an iron solution given to arrest 
the hemorrhage from fibroids, and I have never since 
used such injection except in the puerperal uterus. 
Local liquid applications, as of iodine, carbolic acid, 
and other solutions, I have frequently made to the 
cervical canal and to the uterine cavity, and believe 
such treatment should not be abandoned. 

Dr. DeLaskie Millersays: First: I never advise 
intra-uterine injections immediately after delivery 
merely because the labor is completed. Hot water 
injections are sometimes useful in post-partum hem- 


orrhage. 
Second: In septicemia with offensive discharge, 
Thirds I the when hemorrhage 
ird: I use curette or un- 
— See are caused by disease of, or by 
gro endometrium. 


Dr. Paul Mundé says: First: Injections of ice- 


water and vi 


hand or instruments into the uterine cavity. 
Second. In cases of puerperal fever where the in- 
fection can be shown to proceed from the uterus, or 


where fever follows the birth of a macerated child, | to do. 


or operative procedures in which the hand or instru- 
is a ſetid di which persists in 
spite of vaginal douches, where the uterus is 
and flabby, or where we have reasons to suspect 
e of decomposing bits of placenta or mem- 
e within its cavity. The fluid used may be 
boiled water, or a 1-10,000 corr. sublimate solution. 
orrhage; subi tion or hyperplasia; intra-uterine 
vegetation or — — disease; deſective develop- 
ment. Means are the curette, astringenta, styp- 
tics, caustics, electricity. 
Dr. W. H. Byford says: In answer to- the third 
uestion: I do not use injections into the cavity of 
uterus in non-puerperal cases. I use the dull 
curette in granular degeneration of the mucous mem- 
brane attended with menorrhagia. 


Dr. C. D. Palmer says: First: I do not condemn 
all intra-uterine treatment. Think highly of it at 
times, but do not use it so often as I did in former 

ears. 
K Second: Use intra uterine injection immediately 
after delivery, when child is dead, putrid; and at 
times after intra-uterine manual or instrumental ma- 
nipulation. Use bi-delinde 1-8000 or carbolic acid 
one-half of one per cent. solution. 

Third: Use intra uterine injection after deli 
when septic symptoms are present or — 
and have reason to believe cause is within uterus. 


Use curette and intra-uterine medication (not in- 
jection), for chronic intra-uterine diseases. for- 
mer more often than latter. 

Dr. H. J. Garrigues says: First: When it has 


been necessary to introduce fingers, hand or instru- 
ment inside of the uterus. 

Second: In case of a macerated foetus I use 1 to 
4000 bichloride of mercury solution, using two or 
three pints. In answer to your second question I 
would say I use injections in case of sepsis, espe- 


duced into the cavity after the injection; cauteriza- 
tion with the chloride of zinc, 50 per cent. 

About one-fourth of my answers show that the 
ies only use intra-uterine injections following la- 
to arrest using for this 
and cold water, solution of perchloride of iron, 
i i ; — the like. 


7 
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Hippocrates and Galen this procedure was resorted 
to as a means of combatting uterine hemorrhage and 
to facilitate the expulsion of the retained secundines. 
But this practice, like many others that were con- 
ceived and followed out by these eminent fathers in 
medicine, found but little favor in the ages that suc- 
ceeded them; so we may say that this practice mi 

be classed as one of the lost arts until revived in 

latter part of the last century by Recobin. He 
strenuously advocated the use of cold water as an 
— — 
were also warm advocates of this practice. But all 
uses made of intra-uterine injections, up to the lat- 


| 
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| 
| 
eria; I use 1 to 4000 
ride, using two to three pints every 24 hours. A 
100 of iodoform is intro- 
a lucky star, for several of them 
an extensive practice extending 
from twenty to thirty years they 
a patient from any puerperal pro- 
inly contrasts most markedly with 
nce, and while the results achieved 
negar in e Nn cases Of DOSt-T I titutions of this country and Europe 
hemorrhage. It is usually proper to wash out the at as far as the mortality to both 
uterus after the birth of a macerated child or an op- are concerned, I am of the firm 
eration which has necessitated the passage of the in private practice there is still much to 
be accomplished before we have done all for our 
the new lights 
will enable us 
Considering, first, the question of untra uterine in- 
jections following immediately after child-birth, we 
are informed that even as far back as the time of 
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ter half of this century, were designed mainly to act 
mechanically or simply as an astringent to arrest the 
flow of blood. Not until the last half of the present 
century, when the germ theories of Pasteur and 
Koch, and the antiseptic precautions advocated by 
Mr. Lister, had gained a foothold in the minds of | 
the profession, do we find any definite plans given | 


to guide us in the use of injections into the uterine 
cavity. 

Well do I remember a generation ago being coun. 
seled by the same man to always leave my forceps at 
home, for fear of being tempted to use them too 
early, teaching me at the same time that puerperal | 
fever was a zy motic disease in no way communica- 
ble, and ridiculing all doctrines as to its contagious | 
character. 

Semmelweis, in May, 1847, announced the doc. 
trine of the identity of child-bed fever with other py- 
zmic processes, and recommended the hands to be 
washed with chloride water, and afterwards on ac- 
count of its cheapness the chloride of lime (10 oz. 
to 2 lbs of water), as a disinfectant. This, I believe, 
is the beginning of what has developed into our mod- 
ern antiseptic idea of the management of child-birth. 

Retzins, at Stockholm, in 1849, to prevent the 
spread and development of the puerperal processes 
used astringent injections, per vaginam, touched the 
abraided surfaces of the same with tincture of iodine 
and used nitrate of silver in strong solution as an 
intra-uterine injection. In 1855 Braun and Spaeth 
both recommended the use of a strong solution of 
alum in the womb in case of fever following birth, 
and where there was a foul di In 1871 
Mayhofer found in the ſœted lochia of patients suf- 
fering from child-bed processes vibrios, which he be- 
lieved to be the specific germ that caused the dis- 
ease. These he cultivated in an ammoniacal solu- 
tion, and injecting them into the genitals of the fe- 
male rabbit, the animals died of symptoms and 
with the lesions found in the human subject. Later 
Waldeyer, Orth, Heiberg, Spillmann, and others, 
made investigations poe — these iments. 
In 1877 M. Pasteur communicated to the Academy 
of Medicine, of Paris, his investigations as to the 
specific character of the microbe of puerperal fever, 
and while he and other observers recognized certain 
forms of microò ism that accompany the suppur- 
ative discharge in the ordinary cases of child-bear- 
ing, these latter forms of organic life produce no pro- 
found symptoms upon the constitution of the patient, 
and were never found in the general mass of the 
blood itself. On the other hand, the true materies 
morbi of genuine puerperal fever was always found ' 
in the circulations, thus producing a series of most 
profound constitutional disturbances. The world 
over Mr. Lister is recognized as the father of anti- 
septic surgery. It is in Germany that one finds Lis- 
terism practiced with the minutz and detail that puts 
far in the back-ground anythin 15 that the father of 
antisepsis practices to-day at Kings C Hos- 
pital. As a proof of this you would only have to 
witness the surgery of Bergmann, at Berlin, or Volk- 
mann, at Halle. 

Laying hold of this new theory as to the nature of 


all puerperal processes with the avidity that charac- 


terizes the German race, we find for a decade that 
antiseptic intra uterine injections were not only used 
as a means of combatting the morbid processes fol- 
lowing child-birth in nearly all the German hospitals, 
but that every woman who gave birth to a child had 
her uterus washed out as a prophylactic measure to 
prevent the possibility of her becoming infected by 
the germ that this precaution was intended to de- 
stroy. Experience, however, soon demonstrated 
that this practice was not a judicious one, and that 
interference where no morbific symptoms were pres- 
ent was not warranted. 

In 1882 Dr. Fischel published a lengthy article 
giving the results of experiments made on a large 
number of lying in women in the wards of Prof. 
Breisky, in Prague. The result of these observa- 
tions went to show that when intra-uterine therapeu- 
tics were used as a prophylactic agent in all cases of 
child-birth, the results were less favorable than where 
they were not used at all. But after limiting their 
use to such cases as were attacked with symptoms of 
child bed fever, viz.: increase of temperature and 
pulse-frequency, he reduced the mortality of septic 
fever in child bed to 0.21 per cent. With Breisky 
the whole subject of intra uterine treatment rests 
upon the theory pretty generally accepted to day of 
the germ theory of the Siferent pu processes, 
and the infection of the parts through the channel of 
open wounds, by means of germs contained in the 
atmospheric air. He says that such have been the 
brilliant results of this new treatment, that the cases 
observed by the older practitioners and recorded in 
the books, where, in spite of all treatment, the patient 
sinks and dies within a few days of an overpowering 
and generally diffused septic process, are now almost 
never observed, are unknown in the practice of 


a tem 
alll ri 


the temperature rises to 38.2° we should interfere. 
Among the important points to be noted in the use 
of local antiseptics in bed fever is, first, if pos- 
sible, to determine at what part in the genital track 
cannot always be done; but, as the vagina must be 
the channel through which all foul matters pass out, 
we should render this perfectly aseptic. A failure to 
do the work well will often be observed in a case like 
this: A patient has a ſoul smelling discharge from the 
vagina. To remedy this, though the patient has no 
fever, you use an ordinary vaginal injection or direct 
a nurse to do so. At once your patient is taken with 
a chill, and a high fever follows: How is this to be 
explained? Soon after confinement nature throws 
out on the abraded surfaces a layer of plastic lymph. 
You have washed this away, and rendered these 


9 
7 
the younger members of the profession. 

Starting out with the proposition that we may do 
harm with our treatment if improperly used, the rule 
laid down is this: that, while many patients who have 

perature of 38° or even 40° C. may come out 
it yet our observation teaches us that we can 
never depend upon such a result, and that we often 
see cases that begin very mild, but have repeated 
chills, and finally die of a septic process in spite of 
all that can be done for their relief. Therefore, when 
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surfaces tenfold more liable to absorb morbid pro. 
ducts than they were before. If you use an in- 
jection at all, do so most thoroughly. Hunt out the 
abraded surfaces on the vagina and apply, after dry- 
them thoroughly, tincture of iodine, which is one 
of the best known antiseptics; for, while it produces 
no ill effects upon the tissues, it renders them free 
from the liability to absorb the secretions. 

In the matter of intra uterine injections, if you u 
an injection strong enough to kill the organic germ, 
and remove at the same time all débris from the ute- 
rine cavity, it is not necessary to repeat the same. 
For this purpose Breisky uses a 5 per cent. solution 
of carbolic acid, or a strong solution of chloride of 
lime. But the principal danger from intra-uterine 
injections is the liability of carrying with your tube 
foul matters from the vagina into the uterus; and 
hence the absolute necessity of disinfecting the vag- 
ina as a primary step in the operation. 

Dr. E. Ehrendorfer, assistant to Prof. Spath, in 
Vienna, in 1881 experiments in the intra-ute- 
rine use of iodoform in child-bed. He begins his 
article, entitled “Ueber die Verwendung der Iodo. 
formstabschen bie der intra uterine Nachbehandlun 
in Wachenbette,” with the remark that, alt 
iodoform has long been recognized as one of the best 
antiseptics in surgery, its mode of — to the 
uterine surface was a difficult prob First, the 
introduction of the powder into the womb was a 
difficult process; then again. the use of a supposi- 

of cocoa butter was a partial failure on account 
of the rapidity with which the menstruum was dis- 
solved, and its consequent rapid SS of the 
womb and vagina. To circumvent this difficulty a 
bacillus (suppository Stäbschen, as the Germans 
call it) was made after the following formula: 


Gum 

The manner of using these was first to wash out the 
uterus thoroughly with a 2 per cent. solution of car: 
bolic acid, and then, after the womb is well con- 
tracted, to dip the Stabschen in a solution of carbolic 
acid, grasp it with a pair of curved forceps, and, 
using: two fingers of one hand as a guide, to pass it 
into the womb. The indications for the use of this 
agent are: first, after all operations that require the 
introduction of the hand or any instrument into the 
uterine cavity. Second, it should be used in every 
case in which there is a rise of temperature after 
child birth, if it be evident that such increase of bod- 
ily heat has its foundation in a morbid process origi. 
nating in the womb. 

Some of the most brilliant results from the use of 
iodoform as an antiseptic in uterine surgery I saw 
illustrated in the service of the lamented Prof. Schr 
der, of Berlin, during the past year. I saw in one 
case an intra-uterine fibroid weighing four pounds, 
and another of two pounds, removed per vaginam. 
These masses were not pediculated, but occupied a 
large part of the intra-uterine surface, and had to be 
cut away piece meal, the operation lasting from one 


to two hours, and yet both these patients recovered 
without any profound constitutional disturbance. 
When I contrast these results with my own experi- 
ence, having lost two patients when this operation 
was much less formidable, ‘and that evidently not 
from any special violence done to the womb itself, 
or to the surrounding organs, but from a septicemia 
that followed, it has produced a firm conviction in 
my mind of the value of this agent as an antiseptic 
in this domain of surgery. 

Much discussion has arisen of late as to the like- 
lihood of the occurrence of iodoform poisoning when 
this drug is applied to the uterine surface. The 
had been used during a period of two years when 
was last a student in the lying-in hospital in Vienna. 
Dr. Ehrendorfer says that when even as much as 10 
grains of it was used in a single Stabschen, he never 
saw any toxic effects manifested. Konig, after a long 
series of experiments, says that he never saw iodo- 
form poisoning occur when less than 10 grains were 
used. Kowalski, in a paper lately read before the 
Vienna Medical Society, says that he has tried this 

t in 326 cases as an intra-uterine application, 
without a single case of poisoning from the drug. 
He used it besides, as an experiment, upon his own 
person, and found that when he took no more than 
6 grains in the twenty-four hours, no intoxication oc- 
curred, but even a much smaller dose caused toxic 
effects if long continued; showing the drug to be 
cumulative in its action. 

To illustrate the manner of managing a not inſre 
quent class of cases in midwifery, I copy the follow- 
ing history from my notebook: A woman, 40 years 
of into A wards at 10 
A. M., August 15, 1886. had some uterine 

ins, and had Rooded profusely for twenty-four hours 

ore her entry. Examination showed a partial pla 
centa previa, but, as she was not losing blood very 
rapidly, it was thought best not to interfere except 
to wash out the vagina and assist uterine contrac. 


on admission was 38.2° C. 
At 11 P.M. it was 39.5. At 6 A. u., August 16, the 
child was delivered by version, dead. At this time 
her temperature was 41°, and for this reason was in- 
terference resorted to, not on account of loss of 
blood. At 7 a.m. she was placed upon the table, the 
vagina first well washed out with a bichloride solution, 
1: 4,000, then the womb irrigated with the ame, then 
the uterine surface well scraped out with a large blunt 
curette, bringing away some shreds of membrane and 
some clots. The womb was now again irrigated with 
the mercurial solution, 2 litres being used, and fol- 
lowing this the organ was washed out with a solution 
of thymol, 1 :1,000, the iodoform Stabschen carried 
into the womb and the patient put to bed. At 7 P. u., 
twelve hours later, her temperature had fallen to 37. 5, 
and at 11 P.M was only 36.6; and from that time on 
the ient made an uninterrupted recovery. I 
watched this case with great interest, for I remem- 
bered. when a student of Braun's in 1878, having 
heard him say that if a woman’s temperature rose to 
40° C. within twenty-four hours ‘after her delivery, 
she would fositive/y die; for the reason that it showed 
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an ante - partum infection, to which he claimed the 

tients uniformly succumbed. The brilliant result 
n the case just cited shows how antiseptic intra ute 
rine treatment has revolutionized all this. 

To illustrate the management of another case I 
will draw again from my note book: A r woman 
living a distance of fifty miles from Vienna was taken 
in labor with the complication of an arm presenta. 
tion. Physicians near by made an ineffectual effort 
at version, but not succeeding, they dispatched her 
by rail to the lying-in wards of Karl Braun. When 


brought in for examination it was found that the 


abortive attempts at turning had resulted in a lacer- 
ation of the cervix up to the body of the uterus 
and within the narrowest limits of the peritoneum 
itself. From this the poor woman had bled until she 


was almost in extremis. Braun's blunt hook was used 


to decapitate the child—which was already dead— 


The parts were disinfected by the injection into the 
vagina and uterus, of a 5 per cent. solution of car- 
bolic acid, followed by a 1:1000 thymol injection. 

The laceration in the womb was brought together 
by three silk sutures, the iodoform Stabschen was 
introduced and the woman put to bed. Though ex- 
tremely exsanguinated this woman made an uninter. 
rupted and excellent tecovery. 

The point I wish to make is this, and bring these 
two cases to illustrate my idea, that where intra-uter- 
ine injections are used after delivery because it has 
been found necessary to institute any manual or 
instrumental procedure, and where there is no evi- 
dence of an ante partum infection manifesting itself, 
by an increase of temperature and the like, it is not 


necessary to resort to the bichloride of mercury in- 


jections, but it is better to use either a 5 per cent. 
solution of carbolic acid or a 1 :1000 thymol injection, 
using the iodoform Stabschen in either case after the 
injection. 

Coming now to the consideration of the second 
question in my circular, that is, under what circum- 
stances should we use intra uterine injections in the 
puerperal processes, and what should we use? They 
should be used, as I have intimated, whenever the 
temperature rises to 38.5° and where such rise is evi- 
dently caused by some morbid process going on in 
the genital track. That the bichloride of mercury 
should be used not stronger than 1 :4000; that usually 
the blunt curette should be used to remove any por. 
tion of membrane or clots; that the mercurial solu- 
tion should be again repeated, and then the womb 
washed out with simple hot water or thymol solution 


to wash away any redundancy of the corrosive sub- 


limate. The iodoform Stäbschen should be used as 
a last part of the operation, whatever solution is used 
as the injection. 

Now, if this work be well done its repetition is 
generally unneccessary. I must take issue with some 
of the best men who answered my circular—and some 
of them are the best authorities in the United States— 
on this point, many of them recommending the repe 
tition of the bichloride solution as often as two or 
three times a day for days together. This I believe 
to be a dangerous procedure unless great care be 


used to wash away each time any redundancy of the 
mercurial solution. Again, these repetitions are un- 
necessary if they are used early and are well used. 

If your local treatment be not followed by an 
amelioration of the constitutional symptoms, you 
may be assured that the process has passed beyond 
the limit of a local one, and has become a generalized 
infection over which your antiseptic local treatment 
will exercise no influence. 

In passing to the consideration of the third di- 
vision of my subject, viz, the application of medi- 


cines to the inner surface of the womb at a time not 


connected with child bearing or immediately follow- 
ing that act, I will not attempt to even give a résumé 
of the different agents that have been used for this 
purpose, or of their mode of application, but will 
discuss the question mainly in connection with the 
use of the curette and certain adjuncts as a part of 
and delivery was effected without great difficulty. 


such treatment. 

Here we entera field where the profession are even 
more at variance than in the matter of intra-uterine 
medications in child-birth and the diseased processes 
immediately following that act. In perusing the 
works of some of our best authors on gynecology 
one is struck by the fact that, while they recommend 
the greatest caution in the use of the uterine sound, 
they do not hesitate to advise the swabbing out of 
the uterine canal with pure tincture of iodine, car- 
bolic acid, nitric acid, and the dropping in at hazard 
upon this delicate surface portions of pure nitrate of 
silver of considerable size. To my mind this incon- 
sistency is easily explained. For instance, that man 
whom you will all recognize when I say that he is 
the greatest autLority on gynæcology, living or dead, 
of this or any other country, tells us to use the uter- 
ine sound without a speculum and without giving us 
any directions as to the disinfection of the vaginal 
track before its use. Now what is one of the acci- 
dents that may follow this simple procedure, even if 
done with the greatest care? It is the carrying into 
the uterine cavity of organic germs that are likely to 
be found in the vaginal track and thus setting up of 
a morbid process from bacterial infection. as not 
nearly every one who listens to me had an experi- 
ence something like this: After a severe labor 
find it necessary to use the catheter on D ages patient 
one or more times. From this time on woman is 
troubled with frequent mucturition, vesical tenesmus 
and the like. Examine her urine with a microscope 
and what do you find? It is loaded with bacterial 

erms. How now did they gain access to the 
Bladder? They were carried there by your catheter 
from the vaginal walls. In the same way you are 
likely to carry these bodies from the vagina to the 
uterine cavity through the medium of your sound. 

Therefore, you should never use the catheter in 
the female without first clear sing the parts with which 

our instrnment comes in contact, and should never 
introduce a uteriné sound or any other instrument 
into the womb until you have first thoroughly di 
fected the vaginal track gk 

I believe, also, that if this canal was thoroughly 
disinfected before the use of the obstetrical forceps, 


many of the accidents that foilow such; operations 
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would be obviated. Récamier, who introduced the 
practice of curettage, into France, was followed by 
many warm disciples both in that and other countries. 
To scrape out the womb was in fact the for a 

or more. The great Nélaton caught the in- 
fection, and operated on a large number of women, 
until two of his patients died as a result of the . 
ation. From this time on he a — 
that he became convinced was eminently dangerous 
to life. Prof. Gilleau, of Hétel Dieu, himself a pupil 
of Nélaton, inherited a strong prejudice against this 
instrument from his old master, and yet I have seen 
him use it with a boldness that would almost rival the 
practice of Martin himself. In a clinical lecture on 
this subject he says: “The whole question of the 


safety or danger of the operation hinges on the point 
y 


or not.” 
I have been a pupil at three different times of 
in the 


Martin’s, in Berlin, and when I saw him first 
out, wash out and treat the uterine surface 
manner in which he does I felt a feeling of horror 
run through me akin to that which one would natur- 
ally experience at — an operation perſormed 
that was considered most likely to result in the death 
of the unfortunate patient. Some years elapsed after 
seeing these operations performed, during which time 
I saw treated a number of gynzcological cases, 
but it was not until I had seen them frequently re- 
ted, and was able to see some of the good results 
wing their use at my last visit to Berlin, that I 
became an advocate of the practice. My confidence 
in the treatment had its foundation in the conviction 
that its dangers were averted by the observance of 
the most perfect antiseptic precautions, and since 
my return from Europe this spring I have treated 
several cases with apparently the most happy results. 
Having determined to institute our intra-uterine 
treatment, among the first questions presented as a 
preliminary step in the procedure is the necessity or 
advisability of using some means to dilate the uterine 
canal. In avast majority of cases I hold mechanical 
dilatation to be unnecessary. - The failure to get an 
instrument into the womb does not usually arise from 
n any part of the track but from a de- 
i 


viation direction of the canal in some part of 
its course. To overcome this it is only necessary to 
catch the anterior lip of the womb — produce suſ- 


ficient traction to straighten the channel. I show 
here the very ingenious manner of practicing this 
maneuver by the late Prof. Bandl. 

If it be necessary to dilate the womb, I believe 
that it is generally better and safer to accomplish 
this by using Hegar’s dilators than by any form of 
tent, on account of the liability of the use of the 
latter to be followed by septic infection. 

Having spoken of the use of the curette and its 

gers, we come now to the subject of intra-uterine 


injections in general gynecological practice. Among 
the possible dangérs that „Ar this opera- 
tion is the passage of the fuld: used through the Fal- 


lopian tubes into the peritoneal cavity. That the 
dangers of this accident kave been greatly e 
ated Jam well convinced: In a paper 2 


the Scientific Congress of France at Havre, in 1878, 
Prof. Gallard demonstrated that the fears that we 
have entertained as to the entrance of fluids injected 
into the uterus via the Fallopian tubes into the peri- 
toneal cavity are entirely unfounded. In a series of 
experiments it was shown that in the cadaver it was 
not possible to force water into the uterus with suffi- 
cient force to cause it to enter the peritoneal cavity 
without first tying the canula used firmly in the cer- 
vical canal by passing a ligature around the neck of 
the womb. Gallard says that the size of the internal 
os may be fixed as that of a No. 12 Charriere, and 
therefore if we use a No. 10 no danger can arise. 
Dr. Braun’s instrument, which I show you, I consider 
the very best one for this as it differs from 
that of Bozeman by having the channel of exit sev- 
eral times larger than that by which the fluid enters 
the uterine cavity. No syringe should be used as a 
means of forcing any fluid into the womb, but an 
irrigator, in which the can be most accy- 
rately regulated by the height to which you raise your 
reservoir. As a preliminary step I would always ad- 
vise the washing out of the womb with some antisep- 
tic fluid before the use of the curette. 

While the curettage of the inner surface of the 
womb for the relief of obstinate hemorrhage, and 
for the removal of retained portions of the secun- 
dines after abortion, is a well-recognized and ortho- 
dox procedure, I believe that its application can be 
extended to a much larger field in well selected cases. 
Take the case of a woman who has borne children; 
her womb measures from one half to one inch more 
than normal, there is no extensive laceration at either 
side of the cervix, yet the mucous membrane of the 
canal is eroded everted around the entire cervi- 
cal canal. She has a profuse leucorrhœal discharge, 
and her menses may be either scant or profuse. If 
I ask ten of the best men who listen to me how they 
would treat such a case, I would be likely to get ten 
different modes of management in answer to my 
question, and after following out each recommenda- 
tion, I would probably find my patient but little better 
than when I the treatment of her case. The 
average man will never see anything in this case far- 
ther t the changes in and around the cervical 
canal, and his treatment is generally an entire failure, 
for the facts are that the entire mucous surface of the 
womb is diseased, and any treatment, to be success- 
ful, must be applied to this entire track. The mucous 
follicles are immensely enlarged, and secrete an abun- 
dance of an abnormal secretion. 

In a case like this, if you will carefully use the 
curette to the entire intra-uterine surface, removing 
these enlarged follicles, and then from time to time 
irrigate the womb with a mild astringent wash, you 
will be astonished to see what ay ye your case will 
make toward recovery. If there a considerable 
relative elongation and enlargement of the cervix I 
would perform, as a part of this treatment, the am- 
putation of the lower portion of the cervix uteri. 

It is necessary, of course, before instituting any 
intra uterine treatment, to convince yourself that 
there is no fixation of the womb or a peri-uterine in- 
filtration that complicates the case. Under e.ther of 
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these conditions any manipulation of the organ may 
light up a latent diseased process, and be followed 
by consequences of a most unpleasant character. 


DISCUSSION. 


Dr. G. A. Moses, of St. Louis: The r just 

read, which so admirably states the present advanced 
of science for the proper treatment of women | 

suffering from puerperal disease of septic origin, | 
leaves scarcely anything to be said. We must agree 
entirely with the propositions made by the gentle- 
man, but I think it probable we are at extremes in 
some of the procedures advised. For example, I 
can scarcely see the possibility of infection by the 
r ided it be clean beſore 

ight contact with the parts which takes e. 
reason I refer to this is that I think we are disposed 
to attribute to the wrong cause inflammations which 
occur under these circumstances. We should look 
deeper for the causes of diseases that are presumed 
to be conveyed to the parts by our carelessness, 
which I am satisfied is not always the case. As re- 
gards the fear of conveying germs into the vagina by 
the use of forceps or any other instrument may 
be necessary during labor, the vagina is from the 
beginning more or less filled with which I 
take to be most hly antiseptic, unless there 
has been some preéxisting disease, and for the pur- 
pose of using the hand or instruments I cannot see 
that it is ordinarily advisable to douche the vagina 
with strong antiseptic fluids. It has not been my 
practice, because I think there would be more harm 
than benefit. Of course the strictest antiseptic pre- 
cautions should be observed in regard to the hands, 
it would be criminal to do otherwise. One other 
point in relation to the method of curetting; the 
value of this mode of treatment is undoubted, and I 
agree in the method of cvretting and the instrument 
exhibited, which I vastly prefer for efficacy and sat- 
isfactory work to any of the so-called blunt curettes. 
Where it is necessary to remove any thickness of 
mucous membrane we may desire, I have never been 
satisfied with the slight work that the ordinary really 
blunt curette has done. Where I wish to remove 
diseased membrane or affect the cause of inflamma. 
mation, I prefer an instrument modeled somethin 
after the one exhibited—a hollow spoon, with which 
one can remove thoroughly all the diseased parts, 
and can, by withdrawal of the instrument from time 
to time, examine the parts which are removed. As 
a matter of course antiseptic solutions should be 
used for cleansing the parts, and the after-treatment 
following the curetting should be done in the manner 
described. I agree with the gentleman that antisep- 
tic douches for irrigation should be used at once and 
that no repitition is ordinarily necessary. The em 
—— of a too mild, or inefficient, or imperfect, 

2 is worse than useless; it is temporizin 
and encouraging disturbances which may prove fat 
Therefore, a thorough irrigation of the puerperal 
uterus with a disinfectant solution should be used at 
first. I think the author did well to impress upon 


us the necessity of the use of a comparatively innoc 


uous wash after the injections of the stronger solu- 
tion of sublimate. If this is always done and we do 
not allow any portion of the sublimate solution to 
remain we will entirely avoid any of the mercurial 
poisonings which have been so frequently urged 
against the value of this method. 

Dr. H. O. Marcy, of Boston: As long ago as 
1881 I was heard on this topic. Three years ago I 
reviewed the ground carefully. Iam glad to hear 
the paper, and I am also glad to hear the remarks of 
Dr. Moses, that it is better never to do half-heartedly 
this work. I believe the greatest danger in antisep- 
tics to-day lies in half doing. If there is a greater 
reason for reviewing this subject, it would be this: 
If an antiseptic i is to be made to the 
uterine cavity the reason for its making is that the 
Cavity is septic, and that is the reason why uterine 
injections ordinarily are to be recommen There 
is no part of the body where the septic processes go 
on more rapidly. It behooves us to be carefully on 
the watch. I would like to emphasize the wisdom 
of the careful observation of the thermometer. The 
moment that the temperature rises remember there 
is danger. I would again emphasize this: In all 
obstetric operations insure a clean vagina. I be. 
lieve the vagina is septic and there are always some 
germs in it. If you find that there is danger, be sure 
you are hence the curetting and removal 
of these semi-decayed or necrosed portions of tissue 
we call septic. It can be removed carefully, and 
then we have the condition of an aseptic cavity. But 
remember, that oftentimes you will find the danger 
is beyond your local point and your septic fever is 
not less than the regions of the enemy passed beyond 
the uterine chamber. 

Again, in regard to the applications in the uterus 
in a non-pregnant state; the curetting I believe to 
be not only very safe but very wise. In the last 
twelve months I have curetted 100 uterine cavities, 
and probably more. If we do this thing let us do it 
in a whole-hearted, conscientious way, understand- 
ing the reason why we do it and understanding that 
we are safe if we use bichloride of mercury. I have 
not the slightest objection to using a solution of 
1:1000 in the uterine cavity, but I earnestly protest 
against any carelessness in this matter. I have made 
use of iodoſorm year after year, and I have never 
seen a case in which I thought my patient was in- 
jured from either carbolic acid, bichloride of mer- 


cury or iodoform. 
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The limitation placed upon the length of this es- 
say is my apology for the incomplete manner in 
which the subject is treated. Believing that those 
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for whom this is written will be principally interested ing, whatever diminishes the powers of resistance 


in the cause and treatment of the disease, I have 
voted most of the paper to the consideration of 
these topics. 
hology.—Hay fever is a functional nervous dis- 

ease. No organic change has ever been found in 
the nervous system to which the peculiar suffering in 
this malady could be attributed. The symptoms are 
manifestations of exaggerated functional activity. 

There are three factors which satisfactorily ac 
count for all the phenomena presented by a par- 
oxysm of hay fever: First. highly susceptible nerve 
centres; secondly, over-sensitive nerve ends; and 
thirdly, the presence of one of a large number of ex- 
citing causes. The conclusion that this is a func- 
tional nervous disease is a logical one, based on 
anatomical, physiological, pathological, and thera- 
peutical facts. Let us examine these seriatim. 

One of the centres of the sympathetic nervous 


system — the spheno-palatine ganglion — supplies | shown that 


branches to the lining membrane of the nose, throat, 
soft palate, and Eustachian tube. It a 
sensory, a motor, and a sympathetic root. It is 
connected with the pneumogastric and facial nerves, 
and through its numerous connections an intimate 
sympathetic relation is established between the 
nose, throat, ear, larynx, and bronchial tubes. Sym- 
pathetic, from the Greek words oy and 2a dos, 
meaning suffering together, precisely expresses it- 
Removal of this ganglion causes a severe 
condition of the nasal mucous membrane. This 
membrane is continuous with that which lines the 
nasal duct and eyelids, the throat, Eustachian tube, 
middle ear, larynx, trachea, and bronchial tubes. A 
congestion started in one portion of this membrane 
may extend to other parts, as the inflammation in 
erysipelas may spread over the body. 

e nerve theory is not incompatible with the 
fact that a diseased membrane may be found in the 
nose after many recurrences of congestion of the 
parts through years of suffering. Neither is it con- 
troverted the excellent general health and 
superior intellectual endowment of this class of pa 
tients. Mental workers, such as authors, physicians 
and clergymen, constitute this class, while manu 
laborers seem to be rarely affected. I have met with 
but two hay fever cases in a dispensary practice af. 
ſoreling opportunities for the observation of several 
thousand cases of various diseases, in a climate pro- 
lific of nose and throat affections. 

1 will enumerate, briefly, several arguments in 
support of the nerve theory: The nervous tempera- 
ment of the sufferers ; the hereditary character of the 
disease; the identity of its different forms; its simi- 
larity to asthma; its periodicity, and the surprising 
suddenness of its coming and going; the stimulant, 
tonic, and sedative character of the best remedies— 
nerve remedies; the effect of mental impressions 
and physical exertion in preventing and arresting 
attacks. All these are suggestive of functional nerv- 
ous derangement. ; 

Predisposing and Aggravating Causes.—Heredity 
and the temperaments classed as nervous are, strictly 
speaking, the predisposing causes. Broadly speak- 


de- | predisposes one to attacks. Most foreign substances 


which are liable to come in contact with the nasal 


‘mucous membrane will provoke paroxysms, inas- 


much as the mere contact of a polished silver probe 


will excite sneezing. Dust, pollen, infusoria, dry hot 


air, cold, damp, or foggy air, smoke, gas, bright light 
from the sun, electric light, — 2 sunlight re- 
flected from snow, etc., are prolific causes. Much 
may depend on the character of the dust, for this is 
determined by the geological formation of any given 
locality. So wide is the distribution of dust by the 
varying currents of the air, that places which would 
naturally afford immunity from this disease may be 
visited by storms of noxious foreign pollen. A sea 
voyage is considered a certain cure for an impend- 
ing attack, but even there the enemy may lurk un- 
seen in the folds of the canvas or clothing, or in the 
upper currents of the atmosphere. Darwin has 
pollen has been wafted many miles over 
the Atlantic. Showers of pollen have fallen hun- 
| dreds of miles distant from its native soil. Dust may 
be deposited in curtains, carpets, etc., and be re- 
tained for indefinite periods before finding lodgment 
in the respiratory tract. The upper strata of the air 
may be laden with pollen, as it is at times with vol- 
canic dust, which may be so dense as to darken the 
sky at great di from the source of supply. 
These truths illustrate the omnipresent and occult 
character of the exciting causes. 

The greatest suffering occursfrom May to October, 
* in the country, and ſor the following rea- 
sons: First, at this season the air swarms with the 
fecundating dust of plants and flowers; second/y, the 
dry, hot air of the country is not moistened during 
the day except by occasional rains; thirdly, the dry 
surſace soil affords the winds a never-failing supply 
of dust; fourthly, one is not protected from the 
dazzling brilliancy of the sun by tall buildings in the 
country as he may be while pursuing the avocations 
of city life. The streets of cities are deluged with 
water in summer; the dust is laid; the air is cooled 
and moistened by evaporation. Great buildings af- 
ford protection from scorching rays of the sun. 


al The denser the ulation the less the vegetation, 
and the greater the relief to asthmatics and hay-fever 
patients. 


I desire to lay especial stress upon the irritating 
effect of dry, hot air. It causes great activity of the 
muciparous follicles, and imposes a heavy burden on 
the glands to pour out sufficient mucus to keep the 
membrane moist. One must avoid dry heat from 

stoves and furnaces. Much thumbed books and 
newspapers that are a little musty are exciting causes 
I have not seen mentioned. 

Advice to the Sufferers— Treatment.—One may take 
asea voyage, or visit the White Mountains, or one of 
the many other well-known resorts; or he must com- 
bat the disease with such weapons as our list of palli- 
atives affords. | 

A retreat which relieves one may not be free from 
all irritants which might affect another. I have 
known places to be recommended as hay fever resorts 


where some patients suffered severely. Mackinaw 
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and Petosky, Mich., the Lake Superior region, and in large and continuous doses produces, congestion 
the —— 4 of Colorado and California are favor - of the middle ear, and prob ly of the auditory 
ite resorts. Many asthmatics experience entire free- nerve. I have had many cases in which there was 
dom from suffering by changing a country residence no room for doubt that it caused permanently im- 
for one in the heart of a great city. I have known paired hearing and subjective noises. The bromides 
the same change to greatly mitigate attacks of hay- are not less useful during than previous to attacks. 
fever; but if the smoke and soot from soft coal are They not only soothe the irritable nervous centres, 
obnoxious, one must avoid a neighborhood of fac. but induce refreshing rest— 
tories, hotels and large restaurants, whose chimneys Tired Nature’s sweet restorer, balmy sleep.” 
pollute the air with smoke. Chloral hydrate alone, or combined with bromide, in 
Another important preventive measure is the pro bromidia, is more certain still. But the dangerous 
tection of the body from the vicissitudes of the character of chloral, and the peculiar ill-effects of 
weather. Fabrics of vegetable fibre, such as cotton both drugs, forbid their indiscriminate use. 
and linen, should not be worn next the skin. Animal Better than all other drugs in my experience has 
fibre, such as woolen or silk, favors absorption and been a happy combination of ia and atropia 
in easily divisible compressed tablets. Not more 
perature of the surface of the body equable. It pre- gratifying results could be expected from palliative 
vents chilling. Woolen is preferable to silk, except medication than I have obtained from this. For 
in the hottest weather, when thick silk underwear several years past I have rarely employed morphine 
affords more comfort and sufficient protection. An- in my practice without administering atropia with it, 
other excellent precaution is to have garments believing that the antidote should go with the poisun. 
brushed daily before wearing them, to remove all The relative proportions which have proved so satis- 
dust. The air of sleeping and living apartments factory are 3389 grain of atropia to % grain of mor- 
should be kept pure and moist, and not above 0 phia, 1 grain of atropia to 4% grain of morphia, 
F. in winter. Plenty of sleep should be had. The he grain of — to % grain of morphia, if this 
bodily temperature should be modified in hot dose were required. A larger proportion of atropia in 
weather by means of cooling drinks and ices. The repeated doses is likely to cause a temporary dim- 
generous use of these before retiring will reduce the ness of vision. If carefully adapted to any given 
temperature and avert attacks. In cold weather the case I do not believe one need fail to prevent an 
body may be heated and bathed in perspiration by attack or modify one already begun. Where I have 
means of. a cup or two of hot, strong coffee. I have been able to administer the remedy myself in the 


repeatedly observed this simple remedy avert attacks 
of hay-fever, as well as of asthma. A glass of wine 
subserves the same Coca wine has an 
additional exhilarating effect; but great circumspec- 
tion must be exercised in recommending these nerve 
remedies. Unfortunately, it is with thiseclass of 
medicines that pernicious habits are established. It 
is by these nerve stimulants, tonics and sedatives 
that we conserve and increase the powers of resist- 
ance, combat exhaustion, and soothe irritability of 
the nervous centres. 

Remedies to prevent enervation should be taken 
before and during the periods of suffering. The 
most reliable in this class are quinine, iron, strych. 
nine, arsenic, phosphorous, caffeine, and electricity. 
Grindelia robusta has proven so unsatisfactory in my 
experience that I cannot indorse it. In that form of 
hay fever where there is active or passive congestion 
of the brain, ergot is indi . Bromide of soda, 
for the same purpose for its tranquilizing effect 
on the irritable nervous tissue, is preferable to brom- 
ide of potash, in that it contains a larger percentage 
of bromine, is less vitiating to the blood, and is less 
disagreeable than the 22 

It is obvious, from nature of these medicines, 
that they should be taken only under the directions 
of a physician. 

These remedies the blending, like pris- 
matic colors, of the subjects of preventive and 

Palliative Treatment.—Quinine in tonic doses 
may not only prevent attacks, but will greatly miti- 
gate them if taken in doses of two or three grains 
every two or four hours during the day. But quinine 


early stage of hay ſever or of acute nasal catarrh I 
have never failed to prevent the development of an 


attack, or, at least, materially abridge it. If the 
impending attack is a light one, % grain of morphia 
should be given at the first premonition. If the 
symptoms disappear, that suffices. If they return 
after a few hours, the dose should be repeated, and 
in this way the paroxysms should be entirely pre- 
vented. If the threatening attack promises to be a 
severe one, I give % or grain of morphia (with 
atropia always), and I have found it necessary in a 
profound seizure to give % grain before the trouble 
could be subdued. Minimum doses may be better 
as a rule, but in this malady the reverse is often true. 
When a small dose may not prevent suffering, a little 
larger one, to produce a decided impression on the 
nerves, may be entirely successful. Those who are 
conversant with the physiological action of these 
drugs will readily understand how perfectly this rem- 
edy meets all the indications for treatment. It re- 
lieves excitability or over susceptibility, and arrests 
the flux. I regret that on account of the necessity 
of brevity I cannot elaborate this important subject. 
Wine has often acted like magic in arresting attacks. 
This is indicated in those cases where anzmia of the 
brain exists. It seems to arouse it from lethargy and 
fortify it against paroxysms. Coca may be advan- 
tageously used combined with it when there is de- 
bility or mental depression. Strong coffee is prefer- 
able to wine for obvious reasons, but it has the 
disadvantage of preventing sleep in many cases, 
while a moderate dose of wine may promote sleep. 


Nitrite of amyl, in five-drop doses, inhaled from a 
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handkerchief, will often relieve attacks, especially 
if they are accompanied by asthma. Aconite should 
‘be used in case of fever. . 

Cocaine, in a four or ten per cent. solution, ap- 

ied with a camels’-hair brush, gives speedy relief. 
’ patient should never omit clearing the mem- 
brane of mucus before applying any local remedy, 
else the medicine is diluted and prevented from act- 
ing on the seat of irritation. Better than the solution 
is a six or ten per cent. powder of cocaine and 
sugar of milk, applied to the nasal cavity with a 
pocket insufflator or powder-blower, small enough to 
carry in the vest-pocket, and to be used unnoticed 
the instant an attack threatens. The 
vulcanite tip of the soft rubber tube 
should be applied to the lips, when a 
gentle puff of the breath will blow a 
cloud of the anzsthetic powder into 
the nasal cavity, when the hard rub- 

ber tube is perly directed. This 
; instrument is constructed after my 
large office insufflator, which is oper- 
g ated by a rubber bulb contai 
soſt- rubber valves. The effects 
cocaine may last several hours, but 
Bishop's Pocket lnsafllator repeated applications may be neces- 
sary to keep up continuous insensibility of the mem- 
brane —— attacks. However, it should 
be known that some persons possess an idiosyncrasy 
which forbids the use of cocaine. The primary 
action may produce anzsthesia and anzmia of the 
membrane, regularly, but the blood-vessels may be- 
come dilated and remain so, instead of aon ge 
their normal calibre as they do in most cases. 
condition of secondary h ia is attended with 
intense hyperzsthesia and all the symptoms of severe 
hay-fever. Fortunately there seem to be few who 
are so by this remedy, and I have em- 
ployed it in many cases of various diseases without 
observing any di e symptoms. 

Rhigolene spray may be mentioned in connection 
with cocaine, since they are both useful in producing 
numbness of the mucous membrane before cauteriz- 
ing or cutting it. Rhigolene will freeze the parts in 
two seconds, and is even more ious than coca- 
ine in rendering an operation bloodless. M ne 
spray or powder is useful. Zinc sulphate y- 
cerine of tannic acid are beneficial in cases of in- 
flammation or ulceration. Inhalation of spirits of 
camphor and of eucalyptol have proved grateful in 
light attacks. C orm and fumes from nitre- 
paper will often help the asthmatic type. 

When an attack seems imminent, the determina- 
tion of bloqũ to the turbinated bodies may be re- 
lieved by by — active muscular 
exertion,—such as running rapidly up- stairs, putting 
the muscles of the Cr 
stretch, or practising calisthenic exercises, any- 
thing to cause sudden and tension of the 
muscles and divert the mind. In this manner the 
pent-up nervous energy, to escape, finds 
vent. 


the in fashion now. 
have their good and bed features, like other fashions, 


but the reason that operative measures for the de- 
struction of the offending mucous membrane and 
nerve ends in the nose often fail to cure is that the 
nerves distributed to that part are not the only ones 
which are over-sensitive. Irritants impress the 
nervous centres through various other channels. 
When the sensitive areas appear to be circumscribed 
by the limits of the nasal mucous membrane, the 
destruction of the sensitive areas in that membrane by 
the galvano-cautery, ic acid, the snare, saw, or 
knife, may be expected to afford relief. Especially 
is this the case when there is much nt of 
the turbinated tissue, or such deformit the nasal 
partition as to cause pressure on turbinated 
bodies. But so [ge are the connections of the 
nerves supplyi respiratory passages, so num- 
erous Pear gator. ame are the exciting causes, and so 
various are the depots for the reception, and the 
channels for the transmission, of sensory impressions, 
that too much relief must not be expected from the 
removal of the turbinated tissues. Moreover, an 
operation which will relieve one may not only bene- 
fit another, but may prove 1. wg injurious. I 
have known cauterizations of the back part of the 
lower turbinated body to cause the most distressi 
and alarming attacks of true asthma, which last 
for two or three months, and though the asthma 
parently died out, it left a legacy that will y 
make itself felt with every recurrence of a bronchial 
irritation. I do not cite these facts to discourage 
those who t be benefitted by operative proced- 
ures,—and they may be many,—but because the 
truth touching all sides of this question should be 
known. Another fact of importance to the patient 
is that after extirpation of the interior turbinated 


patients may we expect operation 
tive or beneficial? It is obvious from 
have related, that we must confine this procedure to 
those cases in which there is a diseased condition 
nose or 
those individuals in whom the xysMs are pro- 
voked generally by irritants acting on 
or, I may mention a practical criterion 
decide. If a reliable preparation of 
four to ten per cent., will arrest a severe paroxysm 
when applied to the sensitive spots, 


| 
| 
| 
| 
| 
swellings, relapses may occur which will demand re- 
peated 7 .— But if the tissues are to be re- 
moved, sooner it is done the better. It should 
be borne in mind 2 operator that it — 7 
necessary to carry the destructive process into 
vault of the pharyax, where granulations and adenoid 
vegetation may have become centres of irritation. 
“The uestion will always arise: In what class of 
cursory examination of the subject, that this classi- 
fication would include a vast majority of hay-fever 
subjects. But a study of several hundred cases 
shows that in nearly one-half the number attacks 
were occasioned, not by local irritants to the nose 
alone, such as dust, but by causes of quite a differ- 
: ent nature. Such patients may suffer at any and all 
seasons from various occult causes, and will probably 
prove refractory. The other class consists of those 
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who inhale the materials which are provocative of 
their suffering. Remove the material which irritates, 
or the tissue which is irritated, and we may con- 
fidently expect relief. These are the people who 
suffer most in the summer months, when the grasses 
are ripening and the flowers blooming, and all the 
air is filled with the dust of the earth and the pollen 
of myriads of blossoming plants. Let us hope that 
this class may supply medical literature with its most 
brilliant cures and its most grateful beneficiaries. 
719 W. Adams Street. 


A NEW METHOD OF INTRA-PULMONARY MEDICA- 
TION, WITH REMARKS UPON ITS USE 


WITH PNEUMATIC TREATMENT. 
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9 at the Thirty-Eighth Annual Meeting of the 
American Medical Association, Fune 7, 1 
BY G. W. McCASKEY, A. M., M. D., 


PROFESSOR OF DISEASES OF THE THROAT AND CHEST, FT. WAYNE COL- 
LEGE OF MEDICINE; FELLOW OF THE AMERICAN ACADEMY 
OF MEDICINE, ETC, 


There are few questions of importance in 
practical therapeutics than that of topical medication 
of the lungs. In discussing this question we may 
start with the postulate that particles of matter can 
enter the alveoli with the inspired air, be deposited 

upon their walls, and taken thence into the circulat- 
ing uid ofthe ly fluids of the lymph spaces and capillaries. 

carbonaceous particles floating in the i 

air can enter the pulmonary tissue until it is colored 
black, then the possibility of similar medicinal agents 
behaving in like manner must be conceded. se 
facts, first correctly interpreted by Bouckman in the 
lungs of miners in the Hartz — . have been 
abundantly confirmed by Lowe, Petrens, Traube, 
Zenker, Von Ins, and many other reliable observers. 
the processes of anthraco- 


rapid. ppert, 
bronchial glands of a rabbit after two hours’ inhala- 
tion of smoke. These particles of soot must ha 


tion of large ameboid cells, which envelope these 
fe particles in their protoplasmic bodies and 
er back with them into the pulmonary structure 
as actually observed by Von Ins and Oertel. To 
further show that these ieee pea e beyond 
the bronchial tubes, cinnabar has found upon 
the alveolar walls a few hours after its inhalation. If 
any doubt should still remain concerning absorption 
from the pulmonary surface, Ruppert’s experiment 
of throwing India ink into the bronchial tubes, 
finding the ies beautifully injected, and the 
urine perfectly black in twenty minutes, must be re- 
garded as conclusive.' 
For details and fuller discussion see Oertel’s Respiratory Thera- 


The importance of absorption becomes apparent 
when we reflect that the energy of the therapeutic 
action depends in great measure upon the depth to 
which the agent penetrates in the inter-ce!lular spaces 
of bronchial and alveolar walls. - 

The real practical question as it stands to day is: 
In what form and under what physical conditions 
can medicinal agents be most effectually introduced 
into and made to exert their influence upon the 
inter-alveolar and deep bronchial structures? 

Of the possible forms we may disti 
— Dry powders, gases, pulverized 

pors. 

The use of powders by insufflation is practically 
limited to parts above the rima glotridis. At any 
“rate, however, their penetration beyond the tracheal 
bifurcation with 2 uniformity to meet the 
requirements of topical medication is ——4 im- 
probable. Their tendency to irregular distribution — 
to accumulate in some places, with none in others— 
makes their action correspondingly i For 
these reasons they can be dismissed ſrom ſurther 
discussion in this connection, although their actual 
penetration into the alveoli has been demonstrated. 

Gases are not open to the same 1 their 
physical conditions being precisely identical with 
those of the atmosphere. The gases heretofore used 
for inhalation probably act more in a general way 
after absorption than by direct local action. At 
least, the clinical results obtained are in accord with 
this view; and it may be assumed that the local 


therapeutic effect of t respirable gases is not suffi- 
ciently en to justify any very sanguine expec- 
tations in this direction. 

The construction, b Sales Giron, in 1858, of an 
apparatus for pulveri fluids for purposes of in- 
halation opened a new era in inhalation therapeu- 
tics. With the advent of the various spray-produ 
appliances, the medication of 
trachea became easy and 
ized fluids, as such, 
olar passages must be regarded as an open question. 
The tendency of these fluid particles in transi is to 

form larger particles or drops, which, 

by impact or gravity, soon adhere to the mucous 
1 beſore they have reached the 
alveoli, or even the bronchioles. The observations 
advanced to prove the penetration of these fluid par- 
ticles, as such, into the alveoli are not at all conclu- 
sive. In Zdekaur’s case of fatal hemoptysis (Oertel) 
the patient had inhaled just before death a spray of 


four, 
and 


solution of e of iron. After death, Dr. 
Hohn found an excess of iron t the pul- 
monary tissue. But as there is y only about 


one part of iron to two thousand of blood (Becquerel 
and Rodier), the introduction of an extremely small 
quantity would be sufficient to show an increase. 
What reach the alveoli was probably not spray 
but vapor. Oertel seems to hold the same opinion, 
for he says: “It is not im le that what is 


already a steamy mist may, in the smaller bronchi 
and lungs, be converted into actual vapor.” 


trachea and large bronchi, then the 


| 
| 
| 
| 
| 
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sis are too slow to make their application to thera- 
peutics practical or fair. On the contrary, the 
absorption of these solid particles is remarkabl 
__ the lymph spaces, thickly set throughout the 
respiratory tract, and traveled the distance of the 
lymphatics to the bronchial glands in this compara- 
tively short time. To aid this so-called absorption 
the irritation of the alveolar walls causes the exuda- 
peutics. ts of 
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effectively accomplished. But I 
safely assumed that ised fluids, as such, do not 
reach the alveolar spaces. To this it may be an- 
swered that so long as the medicine reaches its des 
tination, its precise form is not of practical impor- 
tance, however interesting it may be scientifically. 
But such a position is entirely untenable; for the 
physical conditions and processes best adapted to 
each are dissimilar, and to use them indiscriminately 
is both unscientific and irrational. 

Vapors, unless intrinsically irritant, offer no essen- 
tial obstacles in the way of inhalation. Their phy- 
sical conditions, while they retain the vapor state, 
are identical with those of a gas such as the atmos. 

. There are no particles to coalesce or be 
carried by impact against the angles of the respira- 


ink it may be 


tory channel. They form an in and homoge- 
neous of the atmosphere with which they are 
bien 


and meet the physical conditions of respi- 
ration fully and completely. But ing more 
than mere contact of this mixture of vapor and air 
is desirable. It should be condensed and deposited 
upon the pulmonary surface. 

But we are met here by adverse physical laws; 
for, as Mr. Joseph Ketchum has pointed out, the 
increase in temperature of some twenty 
which the inspired air undergoes (assuming the tem- 
perature of the room to be 70° F.) will make it retain 
not only all the moisture which it could possibly be 
charged with before inspiration, but take up as much 
more from the respiratory lining; so that tion 
is apparently impossible. 

Can these conditions be changed? Can the tem- 

ure of the air be lowered instead of raised after 
iration? If so, then vaporized medicines can be 
deposited h temperature influences alone 
where pulveri fluids can probably never pene- 
trate without themselves being vaporized. Inas- 
much as the temperature of the respiratory lining 
can not be safely lowered, it is evident that the only 
practical method is to heat the vapor before inhala- 
tion. The first question then is: At how high a 
temperature can air, saturated with vapor, be in- 
haled? Dr. Morell Mackenzie says that it should 
never be inhaled above 160° F., and that it is prac- 
tically useless below 130° F. As to the higher limit 
I will simply say that I have repeatedly inhaled 
vapors at 170° F. without the slightest discomfort. 
I will assume 158° F. as the safe limit, and base my 
calculations upon that. 

The hygrometric capacity of the air increases with 
its temperature in a geometric ratio. In order to 
show the enormous increase of vapor capacity with 
— temperature, I have compiled the following | 

e: 


1 Per ceni. of V Aqueous T 
32° 0° C. 4.6 millimetres. 
50° F. 100 C. 1. 2 9.165 
7o° F. 221 C. 2.4 18.50 0 
95° F.==35° C. 5-5 41.9 “ 


8 Diseases Throat and Nose, Vol. I, p. 549. 


158° F. 70 C. 30.85 233. * 

It will be seen that saturated air at 158° F. is 
nearly one third vapor; and that if the relatively 
cold respiratory lining will cool it con to 113° F., 
it will be a little less than one-tenth vapor. In other 
words, it will deposit more than sixty-nine per cent. 
of the vapor which is contained at the moment of 
inspiration. While the cooling process con met ces 
in the mouth, it continues as far as the inspiratory 
volume enters. For the reasons already set forth, 
therefore, I believe that vapors should always be 
substituted for sprays, when the object is to medi- 
cate the pulmonary lining proper. In order that the 
best results may be obtained, and the vapor. admin- 
istered on a scientific basis, there are several condi- 
tions which I conceive to be indispensable, and 
which can only be fulfilled by some special form of 
apparatus. conditions are: 

1. The air and vapor to be inhaled must be con- 
fined in such a manner that it can be heated to any 
required degree, and the temperature steadily main- 

2. su respirable air must be practically 
unlimited. 


3. It must be impossible ſor the patient to expire 
into the compartment containing the medicate d air. 

4. It must be so arranged that it can be saturated 
with the vapor of either volatile or non volatile 
agents, such as mercuric chloride. 

5. The respirations should be unembarrassed and 
continuous. 

6. There should be the least possible loss of heat 
by the vapor in its transit to the patient. a 

The mechanism which I have finally adopted is 
shown in the following cut: 


— 
It consists of a double-walled tin or copper cham- 


| 
| I 
| 


dut atmospheric air and the desired vapor. 
outer wall of the cover is a smaller opening, A, | the 


1887. ] 


INTRA-PULMONARY MEDICATION. 


109 


ber, having a capacity of one cubic foot, with an air 
space of one inch between the walls. The external 
wall of the bottom has near its center a circular 
aperture some three inches in diameter, through 
which a Bunsen burner gas flame is allowed to play 
for the purpose of heating the contents of the cham. 
ber to the required temperature. I have found it 
necessary to suspend a metallic diaphragm in the 
air-space above this opening to prevent the flame 
from striking the inner wall, as the intense heat thus 
uced burns whatever comes in contact with the 

ner surface, producing pyroligneous acid and other 
offensive and irritating empyreumatic products. With 
these precautions, the chamber will contain nothing 
In the 


which, acting as a flue, allows the mixture of heated 
air and gas from the Bunsen burner, after passing 
around the chamber in the air space between the 
walls, to escape without contaminating its contents. 
This heated air circulating through the air-space pre- 
vents the cooling of the outer stratum of the con- 
tents of the vapor chamber, with the resulting con- 
densation. At one side of this opening are two 
tubes 22 through both walls, containing two 
carefully packed thermometers, D and E, with their 
registers projecting above. Around the bulb of 
thermometer D is an envelope of thin muslin, which, 
being dipping into water, is kept wet by capillary 
attraction. t eters serve the purpose 
of a hygrometer, indicating the degree of saturation 
with moisture; thermometer E also registering the 
actual temperature of the vapor. 

In front is a small door, F, six inches square, 
t which cups of water or medicine may be 
introduced; the temperature lowered if it becomes 
too high, or the interior cleansed. 

Another opening two inches in diameter, indicated 
by G, but not shown in the cut, furnishes fresh air, 
and allows a spray to be thrown into the chamber— 
the quickest and most satisfactory method of . 
ing the air with vapor. In using agents non.volatile 
at ordinary temperatures, this is probably the only 
method by which they can be diffused in a definite 
strength in the vapor chamber. Bichloride of mer- 
cury, for instance, can be uniformly diffused in this 
way so strong that the vapor is quite intolerable, and 
yet of a definite and easily calculated percentage. 

At any time before the saturation point has 
reached the thermometer with the wick around it 
(bulb D) will stand from five to thirty degrees lower 
than the other. The cooling of the bulb is produced, 
of course, by evaporation the wick into an at- 
mosphere which is capable of holding more moisture. 
If, when thermometer D stands say at 120° F. and 
E at 150° F.—a combination which I have often 
seen—a dense spray is thrown in, the column in D 
will rapidly rise to the leve! of E, showing that sat- 
uration has occurred. As long as these t ome- 
ters register the same temperature the air in the va 
porizer is saturated with moisture for that particular 
temperature and pressure, and can not by any pos- 
sibility contain-more. 

Directly opposite the opening G is a tube C com- 


municating with the interior of the vaporizer. To 
this is attached the tubes for conveying the vapor to 
the patient. First comes an oval compartment one 
by two inches and one inch long, which contains 
two valves, H and I, for controlling the currents of 
inspiration and expiration. The valve H (not seen 
in the cut), is so adjusted as to close the passage 
from the patient toward the vaporizer, preventing 
the expired air from entering the latter; but opening 
freely in the opposite direction, allowing the passage 
of the medicated vapor. The valve I is so arranged 
that it allows the escape of the expired air between 
the valve H and the patient’s mouth. This valve 
closes by its own weight at the end of expiration, so 
that the lungs can be filled only with the contents of 
vaporizer, no air from the room being permitted 
to enter. The force required to open these valves 
(they are both self-closing) is very slight. When 
used in connection with pneumatic :reatment the 
valve H opens by differential , and there- 
fore offers no resistance. The valve I must be forced 
open. But the light weight, and the fact that it 
hangs only 22% degrees from the perpendicular 
makes it of little importance. 

The oval compartment containing the valves can 
easily be taken apart after every treatment, washed 
with antiseptics and thoroughly flushed with water. 
It is covered with a rubber band to prevent radia- 
tion of heat, while an ordinary rubber tube passes 
directly to the patient. This tube and the oval com- 
partment together have a capacity of seven cubic 
inches, which adds that much to the residual air; 
but I do not see how it can be materially reduced. 
The temperature of the vapor in passing through 
these tubes to the patient will fall about ten degrees; 
so that the dry-bulb thermometer should register 
about that many degrees higher than is desired for 


in on. 

With better facilities than were at my command 
the mechanical details of this apparatus could be 
materially improved. But I am satisfied that it ac- 
complishes the purposes for which it was intended, 
viz., the introduction into the lungs of air at a com- 
paratively high but accurately measured temperature, 
saturated beyond question with medicated vapor of 
definite composition, using either volatile or non-vol- 
atile agents; in order that the relatively cool mu- 
cous lining may lower its temperature and cause de- 
posit of its suspended moisture. The precise physi- 
cal condition of non-volatile agents prepared in this 
manner is an interesting question. Such agents as 
mercuric chloride, sulphate of zinc, etc., can onl 
be volatilized from the dry powder at a very high 
temperature. The fumes or sublimates thus pro- 
duced can only be diffused through the air in un- 
ceitain proportions. If placed in solution and boiled 
the resulting vapor, will of course contain nothin 
but water. But if made in solution of any desi 
strength and sprayed into a heated atmosphere the 
particles of finely divided fluid instantly vaporize, 
and the vapor holds in solution the same percen 
of the it was made. 
Knowing capacit air for vapor at any 
given — and pressure, and having the com- 
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ison of the wet and dry bulb thermometers to in- 

te the of saturation, we can easily calcu- 
late the exact quantity of icine in cubic 
inch of air inspired. If we could determine the re- 
duction of temperature and increase of pressure 
which takes place in the respiratory tract we would 
possess all the elements for an accurate computation 
of the amount of medicine deposited in the lungs. 
It remains for future investigation to complete these 

our knowledge ysical ysiological 
laws warrants the belief that in this direction lies the 
medication of 


The idea of combining topical medication with 
treatment is not of recent date. It is 
necessary, however, to refer to the older meth- 

ods to show their inefficiency. 
one or two Wolff's bot- 


y 
with dry heat it is needless to say that his patients 
only received hot aqueous vapor, with a few parti- 

cles of solution mechanically carried over (Oertel 
The quantity introduced must have been entire 
problematical and accidental. This method 
volatile agents was followed by Waldenburg, Cube, 
and Domansky. Dr. Crabbe’s method was to fill the 
Waldenburg condenser with air charged with vapor 
and then compress it. A large proportion was lost 
in the water by com ion and absorption, and 
only a small and indefinite quantity reached the 
lu The results were so unsatisfactory and the 
m sso unscientific that Oertel declared the num- 
ber of medicines which could be used in this way 
almost limited to a few ethereal oils, and advised 
abandonment of further efforts to combine topical 
medication and pneumatic treatment. The persist- 
ent efforts which these pioneer investigators made 
for the simultaneous accomplishment of these two 
objects clearly shows their opinion of its desirability. 
e are various anatomical and physiological 
reasons why medication of the alveolar walls can 
better be accomplished during increased pulmonary 
re. The increased air-space present is pro- 
uced almost entirely by the distension of the elastic 
alveolar walls. This increases the area of absorp- 
tion ; and not only so, but it renders medication pos- 
sible in certain areas, such as the apices, or partially 
collapsed lobules, where expansion is ordinarily im- 
perfect. The increase of the tidal volume of air 
which spirometric tests have demonstrated, increases 
the movement of the lung structure, and quickens 
the flow of lymph in the spaces having their origin 
in the alv walls. The direction of this flow is 
of course from the alveolar septa, and to accelerate 
it is to promote absorption. Thus the conditions of 
.increased intra-pulmonary pressure are the best pos- 
sible for topical medication of the alveolar walls; be-. 
sides which we get the combined results of the two 


processes. 
With the older pneumatic simultaneous 


apparatus 
topical medication was maniſestly impossible. With 
the Ketchum Cabinet, however, the conditions are 


under complete control, and we can distend the al- 
veolar passages to any allowable extent, and intro- 
duce medicinal ts with the same ſacility as be- 
fore expansion. I believe that this combination of 
mechanical and medicinal therapeutics offers the 
most favorable outlook for the treatment of that 
class of pulmonary diseases in which increased in- 
tra- pressure and topical medication is 
indicated. is includes more particularly bronchi- 


tis and phthisis; while in the more purely mechani- 


cal treatment of emphysema, unresolved pneumo- 
nia, and pleuritic exudations, it will occasionally be 
found useful for the treatment of concomitant con- 


In conclusion, it affords me pleasure to acknowl- © 
edge my indebtedness to Dr. H. F. Williams, of 
Brooklyn, and Mr. Joseph Ketchum, of New York, 
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GLANDERS IN THE HUMAN SUBJECT— WITH 
A CASE. 
Read before the Section of Practice of Medicine, Materia Med- 
and 


, at the T ighth Annual 
Meeting of the American Associa- 


tion, Fune, 1887. 
BY C. N. COOPER, M.D., 
_OF CLEVELAND, TENN. 

Glanders is essentially an equine disease, and found 
among horses, asses and mules the over. The 
names ¢guinia and farcy are also given to this mal- 
ady. Aristotle described a disease identical with 
this, among the horses of his time. Its prevalence 
in any country is said to increase from 50 to 100 per 
cent. during and after a war. As to its spontaneity 
veterinarians do not agree. Some aver that every 
case is to be traced to some other case, as in measles 
or small-pox in man; others deny this, claiming that, 
under favoring circumstances, it originates de novo. 
All agree that there is a glanders bacillus, but do not 
agree as to whether it is the cause or concomitant of 


the disease. 

It is not in the ince of this to discuss 
this point at length; but I cannot let it pass without 
calling attention to the fact that horses that have 
been apparently in perfect health all their lives have 
been known to become glanderous when crowded 
together on shipboard upon long voyages. This is 
often the case when, on account of storms, the 
hatches are closed much of the time, so that the air 
becomes stifling and impure. Horses subjected to 
great privation and those kept in damp, ill ventilated 
stables, seem sometimes to develop this disease spon- 
taneously. It does not seem to me probable that 
the bacilli of glanders could exist, latent, in the ani- 
mal for an indefinite period, waiting for favoring cir- 
cumstances to present themselves for their develop- 
ment. The virus exists in all the fluids of the affected 
animal, even the semen. It is an important fact, to 
be remembered, that a glandered horse may be fat 
and sleek, and, because of his healthful appearance, 
become a ready source of contamination to other 
horses orto man. All are agreed that this disease 
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never 
though this is a disputed point, that its virus is a fixed 
poison like that of vaccinia or syphilis, and cannot be 


es in the human race. lam confident, | comes to the rescue. Some cases, however, linger 


for months, or even years, in their misery, and finally 
die from exhaustion; unless, indeed, the patient be- 


conveyed except by some form of inoculation. From comes wearied out with what seems to be a hopeless 


my own experience and observation, as well as from contest, and ends his suffering by suicide. 
cases of recov 


the meagre literature there is upon thissubject, I con- 
clude that there must be some solution of continuity 
where the virus finds ingress. This may be upon the 
skin, or upon some mucous membrane, as the mouth, 
nose, air passages, or possibly the vagina. 
Very little has been written u n this topic. Two 
centuries ago Helmont ven the suggestion that 
— might have been the original source of s 
Later, Ricord revived the idea, but Vi 
concludes that it is impossible. So far as I can find, 
the first case reported was by Lorin, in 1812. The 


orate paper published in vol. vi‘ of “Mémoires de 
l'Académie Royale de Médicine.” Ziemssen's work 
contains a lengthy article on the subject, as also Pep- 
s “System of Medicine.” In Quain's Medical 
ictionary a fair mention is made of this disease; 
yet I imagine that the busy practitioner who is called 
to a suspected case may read all that is written upon 
the subject, then turn away feeling that he is thrown 
upon his own resources for both diagnosis and treat- 
ment; and however well-read he may be, he may be 
oned for failing in his diagnosis when called to 

s first case, acute, subacute, or chronic. 

The incubation of glanders occupies from three to 
five days. The attack is ushered in by a chill of 
greater or less severity, acute pain like that of rheu 
matism, yet without local inflammation, and an in- 
describable feeling of languor. The temperature 
soon becomes high, the pulse quick, weak, and un- 
steady, the tongue heavily coated, soon becoming 
dry and brown. There is constipation, and scanty 
urine. The teeth and lips early take on sordes. 
The pain continues, now here, now there, but is 
prone to be cephalalgic, and oftenintense. Nodules 
appear promiscuously about the face and body, and 
often break down into bulla. Deep abscesses form, 
involving both cellular and muscular tissue; these 
are painful, and mature very slowly, discharging, 
when opened, a thin, dirty, sanious pus. At the 

int where the abscess is opened, a deep ulcer soon 
orms, which seems to be a sort of sloughing of the 
integument and immediately underlying tissue. These 
heal very slowly, if at all A papular rash also ap- 

ars here and there upon the body, but seems to be 
nsignificant. The mucous membranes early become 
dry, then form ulcerated spots, from which a fetid 
muco pus discharges. The integument becomes 
earthy and cadaverous, and the whole body exhales 
an offensive odor. Day by day the trouble advances, 
baffling all efforts to check it, and the patient usually 
dies, in from one to three weeks, in a loathsome 
condition. 7 

If the attack is subacute, the duration is longer, 
but is only a prolonging of the agony, until death 


A few 
ery, however, have been reported. 
After detailing a case which was under my care for 
— two years, I will consider somewhat the differ-. 
ential diagnosis between this disease and several 
others with which it may be most easily confounded. 

Mrs. Lorenson, native of Germany, a widow, et. 
23, came under my care on June 24, 1884, with the 
following history: In September, soy husband, 


living near Elgin, III., bought a fine-looking horse, 
said to be suffering with an ordin distemper, for 
which he at once began to treat hi Very soon 


after, Mr. L. was taken sick. He had a well-marked 
chill, —— pain in I parts of his body, and 
extreme . His ician diagnosticated some 
of — t could not determine its 
exact nature. He was seen by several competent 
physicians, who were all in doubt about the case, 
until he told them of the horse he had been treating. 
An examination of the horse led to the belief that 
its trouble was glanders. Dr. Paaren, then State 
veterinarian of Illinois, was called, and pronounced 
ita true case of glanders. There was now no doubt 
as to the nature of the trouble. Nodulesformed here 
and there, and broke down into bulle. Deep-seated, 
painful abscesses also appeared, and failed to heal. 
After about three weeks of suffering, he died in a 
most loathsome condition, but not until his wife had 
become contaminated. Her attack was similar to 
his, but less severe, and by prompt, energetic treat- 
ment she was so far restored as to be able to perform 
some domestic duties, until the following June, when 
she suffered a relapse and was brought to the “Poor 
Farm.” She was placed in a small isolated house, to 
be cared for by a “sister” from a convent in Chi- 
cago. I now copy from my notes, taken during the 
progress of the case: 

Mrs. L. is suffering severely from a hemicrania. 
She has a purulent vaginal discharge, a small ulcer 
on the right thigh, nearly healed, and a large one in 
the roof of the mouth, with angry, ragged edges, and 
a patch of denuded bone about 5 lines in diameter 
just back of the right canine tooth. Small patches 
of ulceration extend into and down the throat as far 
as can be seen. Her face is swollen, and her eyes 
expressionless. The tongue is heavily coated and 
the skin is of a dirty gray color. Her pulse is 110, 
very weak and unsteady. She has no appetite, is 
much emaciated, and a sickly odor emanates ſi om 
the body. The urine is scant and thick, and bowels 
constipated. She has been informed that she can 
live but a short time, and cares not how short the 
time may be. Gave a brisk cathartic, to be followed 
by syr. iod. of iron in full doses every four hours, to 
be alternated with a capsule of quin. sul., ac. salicyl., 
and morph. sul. She is to have all the milk, beef 
and eggs she can take. All ulcers are to be thor- 
oughly cleansed three times a day, and dusted with 
a powder of soda, sulphur and iodoform, equal parts. 


All her underclothing, and everything about her at 
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next was by Muscroſt, of Edinburgh, in 1821. Cope: 
land, of London, also reported a case about the same 
time. In 1828 Prof. Coleman wrote a paper on the 
subject, and not long after Rayer gathered all that 
had been written, up to that time, into an elab- | 
| 
| 
| 
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All soiled, are to be burned, and strict attention given 
to cleanliness, disinfection and ventilation. Frequent 
alkaline baths and changes of clothing ordered, and 
every soiled cloth or garment is to be burned as soon 
as removed. 

July 1. Patient suffers less, and is less despond. 
ent; takes milk and eggs fairly well. Substituted 

t. iod., ammon. mur., and hydrarg. bichlor. for the 
lodide of iron, but continue the capsules four times 


of some of this disturbance, this is to be used only 
on the leg ulcer, and the mouth ulcer is to be treated 
with a saturated solution of boracic acid in glycerine. 

July 10. The eye trouble has disappeared, except 
the abscess forming under the left eye, which is now 
being poulticed. vaginal discharge is much di. 
minished, the appetite is good, and she is quite cheer- 
ful. Treatment continued. 

July 12. Dr. Hard, of Aurora, visited the patient 
with me to-day, but declined to give any advice, ex- 
cept to wash ulcers in a sulphurous acid solution. 
A thin piece of bone, as large as the finger-nail, has 
exfoliated from the roof of the mouth, and the ulcer 
is reduced to the size of a quarter of a dollar, while 
those of back part of the mouth and throat have dis- 

peared, leaving the membrane thickened and gran- 
ulated, The fetor of the body is gone, but the breath 
is still offensive. She is gaining in flesh, and the skin 
has improved in color. leg ulcer gives no fur- 
ther trouble. She suffers considerable pain in her 
back, indicating a return of her menses, which have 
been absent since February. 

July 16. The abscess under left eye has matured 
and been lanced; another one appears to be formin 
under the right eye. There are numerous small, h 


nodules about the face, and a deep, painful —— f 


in the calf of the left leg. An abscess has disc 
spontaneously in the right labium, but gives very little 
trouble. Poultices are ordered for the leg, and tinct. 
iodine for the swelling and the nodules upon the face, 
and tr. of iron and cod-liver oil internally. 

August 1. The abscess under right eye is dis- 
charging _— freely. The nodules are all gone, and 
the leg is less painful, but an abscess is unavoidable. 
The ulcer in the mouth is slowly healing, but an ugly 
one under the upper lip is very obstinate, probably 
because not well cleansed. I have ordered it syr- 
inged three times a day, and packed with absorbent 
cotton wet with boracic acid and glycerine. Her 
appetite remains and she goes about the yard, 
spending much of the time out of doors, when the 
weather permits 

August 15. The mouth ulcer has healed, leaving 
the root of the canine tooth exposed almost to its 
point. That under the lip is improving. The ab 
scess on the leg is now discharging, and giving very 
little trouble. A small ulcer marks the spot of the 
abscess under the left eye, and a large one that under 


the right eye, where the integument and underlying 
leaving an excavation 2% inches 
long by 1 inch wide, extending to the periosteum, 
which seems healthy. ‘The vaginal discharge has 
entirely ceased, but she suffers a good deal of pain 
in her back, for which a chloroform liniment is or- 
dered. She is fleshy, eats very heartily, and is very 
hopeful. 

ember 1. The liniment affords but temporary 
relief to the pain in the back, and she is ordered to 
take a hip bath before retiring. The face ulcer re- 
fuses to heal, and I have cauterized it thoroughly 
with solid nitrate of silver. She is now taking cit. 
iron and quinine in maltine. a 

September 5. Was called in haste to-day to see 
my patient, and found her — oe pain all 
over her. She had had a severe chill, and now the 
face was r 120, hard and 
cordy, and the temperature 104°. I found that she 
did not take the hip bath until this morning, after 
which she went directly out of doors into a chilly air, 
and sat down for a half hour, when the chill occurred. 
I gave her liberal doses of quinine and aconite. 

September 6. Temperature normal, pulse go and 
weak ; the face still swollen and erysipelatous. The 
iron and quinine in maltine is resumed. 

September 15. Face ulcer looks as though it 
would enter the eye, in spite of iodoform and argent. 
nitras. In all 1 she is doing well again. 
The ulcer which f at the opening of the leg 
abscess has healed. For one week she is to take 
Fowler's solution, and the iodides of lime and soda 
in sarsaparilla, then a tonic of iron, quinine, and 
strychnia. 

October 1. The face ulcer is at a standstill. The 
menses have appeared, and she says she feels well. 
She walks a mile without tiring, and spends all the 
pleasant hours in the open air. a 

November 1. Patient is doing well in every way, 
1 that there is no improvement in the ulcer, 
which I am cauterizing every three or four days. 
November 10. The ulcer has burrowed under the 
lid and entered the eye, lighting up a most fearful 
inflammation. The injected cornea is seen in a de- 
pression of the thickened conjunctiva, which has the 
appearance of a piece of raw beef. The aqueous 
humor is cloudy, and there is simply a perception of 
light. The pain, of course, is intense, and she ut- 
terly refuses food. Hot fomentations are to be con- 
stantly applied to the eye, and sufficient anodynes 
given to relieve pain. 

November 15. Patient is emaciating perceptibly. 
She takes no food except a little milk. There is no 
change in the appearance of the eye, but she gets a 
little more sleep, by the use of the anodynes. The 
right side of the face is paralyzed. The extremity of 
the infra orbital nerve is doubtless destroyed. 
appearance of the face is brutish, and she is greatly 
depressed mentally. It is scarcely possible to prop- 
erly cleanse the eye. 

December 1. She has lost all the flesh she had 
gained and takes no food but milk with lime water. 
No medicine is retained except tablets of morphine 
and atropia. A preparation of morphine and atro- 


a day. | 
July 4. The iodide mixture is not well borne, | 
give citrate of iron and quinine instead, and the cap- 
sules are to be used only for relief of pain, which is 
not very troublesome. A swelling under the left eye | 
threatens an abscess, and both eyes are red and | 
swollen. Thinking the iodoform may be the — 
| 
| 
| 
| 
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pia in a saturated solution of borax in rose water is 
applied freely to the eye. She now consents to enu- 
ion, but the operation would be unwarranted in 
her condition. The pulse is 140, small and very ir- 
, and death ‘seems inevitable and imminent. 
ember 5. Patient has rallied; pulse 100 and 
more regular, and the intensity of the conjunctivitis 
has someweat subsided. She takes more milk and a 
little broth, but no medicine except the tablets. 

December 15. Considerable improvement. She 
takes one quart of milk and one or two eggs every 
day, besides occasionally a little broth or gruel. Her 
menses have again appeared. The cornea and aque- 
ous humor are clearing slightly, and there is a cor- 
responding improvement in the sight. There is much 
less pain and swelling about the eye. Local treat- 
ment continued, and tonics resumed. 

January 1, 1885. Eye trouble is gradually subsid- 
ing, and a diet of milk, meat and coffee is rel- 
ished. Urine scant and thick. Right knee painful, 
without swelling or redness. Chloroform liniment 
ordered for the knee, which is to be wrapped in hot 
cotton batting. Pot. brom., acot. rad., and spts 
ether nitr. in lemon syrup internally. 

February 1. Destructive process in the eye has 
reached its height. The conjunctiva is so far de- 
stroyed that the eye seems to have no attachment 
except the muscles, which are visible, and the vessels 
and nerves; yet there are slight indications of repair. 
Ordered a fine powder of boracic acid and iodoform 
to be dusted into the eye night and morning, after 
thorough cleansing, and the eye to be kept covered. 
The kidneys are more active, and menstruation 
has again occurred, delayed but one week. There 
is a discharge of watery pus from the right ear, which 
is to be kept cleansed and the iodoform powder ap- 
plied as to the eye. Pain continues in the knee, 
where an abscess is formi The flexor tendons are 
quite contracted. Int treatment, syr. iod. of 
iron, and quinine. 

February 15. Blister applied to knee, which is 
still quite painful, with no progress toward suppura- 
tion. The ear gives no further trouble. Iodoſorm 
discontinued, and morphine and 50. 

tion ſreely applied to the eye. She eats and sleeps 
well and is taking on flesh again. 

March 1. Gradual improvement in all respects 
except the knee, which remains the same in appear- 
ance, but is less painful. All sensations normal, 
and she would be about the house and yard but for 
the knee. She can see the bars in the window sash 
across the room with the affectedeye. Asan exper- 
iment am now giving her McDade’s prescription in- 
stead of the tonic. eye-wash is continued. Drs. 
Robbins and Milbacher, of Aurora, visited the pa- 
tient with me, and advised enucleation if acute symp- 
toms should recur so as to threaten the well eye. 

March 10. Fluctuation seemed evident in the 
affected knee, but the exploring needle shows only 
blood. Blister renewed. . 

March 20. Patient weakens under McDade’s pre- 
scription, and I have added iron and quinine for in- 
ternal treatment. Poultices are resumed on knee. 


April 1. Abscess lanced, discharging about 3 oz. of 


— 


thin sanious pus. Poultices continued. The small 
ulcer under leſt eye is healed, and the one under right 
eye is nearly healed, there being only a deep spot at 
the right inner angle of the eye, where the lid lost its 
continuity with the nose. is marked improve- 
ment in her general appearance. 

April 15. A deep ulcer marks the spot where the 
knee abscess was opened, but there isno pain. The 
knee is flexed to nearly a right angle. There is a 
suspicious puffiness about the left ankle, with a good 
deal of pain. After painting the whole ankle with 
tinct. iodine I have applied a thick layer of cotton 
batting, and over this a rubber band: e, from the 
toes, as tight as she can bear. This is to be repeated 
every other day. 

May 1. Right knee has healed, but is very tender 
and quite swo It is dressed simply with cotton 
batting, held in place by a firm roller . Left 
ankle and foot are somewhat painful and consider- 
ably swollen. Cotton and bandages continued. She 
failed to menstruate in April, and feels heavy draggi 
pains in her back and hips; otherwise she feels Lell, 
and is gaining in flesh. 

May 15. Severe pain in the left shoulder, without 
swelling or redness. No pain in foot or ankle. 
Chloroform liniment and hot cotton applied to shoul- 
der, and sod. iod., sod. brom., and salicyl. internally, 
alternating with iron and strychnia. Eye trouble im- 
proves slowly. 

June 1. Shoulder somewhat better, treatment 
continued. Under the influence of oil, rubbing and 
stretching, the flexion of the knee is yielding, and 
Ar gets about the room by the aid of a chair. 

eep ulcer at the inner angle of the eye is slowl 
filling. I apply solid argent. nitr. Xr 
and the eye-· wash night and morning. 

June 15. Pain has passed into the right shoulder, 
leaving the left perfectly free, but it is not very se- 
vere. Patient is cheerful and 

July 1. Pain in shoulder is not constant, but 
when absent there, is felt in right thigh, but not so 
severe as to prevent her getting out of doors with 
the help of crutches. Menses appeared in May and 
June without pain. She can distinguish large letters 
with the affected eye, and knits or sews most of the 
time. Is now taking syr. iod. of iron in an elixir 
of bark and iron. 

August 1. Another abscess has and ma- 
tured rapidly below the right knee, two inches from 
the site of the former. It is quite superficial, and 
but slightly painful. I attribute this one largely to 
excessive eating with too little exercise. Sheis very 
fleshy. Am varying treatment somewhat, but adher- 
ing to alteratives and tonics. - 

September 1. A small ulcer formed when the last 
abscess was opened, but filled and healed very 
quickly. For two weeks there has been some ulcer- 
ation in the throat, which I have thoroughly cauter- 
ized every three or four days, while she has applied 
a powder of sulphur and soda t. i. d. Powder is to 
be continued. Hercondition is very hopeful, though 
the blood is still lacking in red corpuscles. 

January 1, 1886. The case has progressed well, 
though slowly, since last note. Menses seem fairly 


| 
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reéstablished, not having missed since April. 
advise that she be moved to the Poor House, as a 


1 


> 
3 


8. No appearance of 

I feel quite confident that, if 
ions, she will remain free from it. For some 

weeks she has been taking a mixture containing tinc- 

ture of iron and ammon. muriate. Upon her prom- 

ise to continue this every alternate week for at least 

three months, I have consented to her leaving the 

“House,” and she has gone to-day to do housework 

u afarm. I will avor to ascertain her con- 

tion from time to time, hoping, however, that she 

lent from hor malady. 

As to the differential diagnosis and treatment, 
ing remains to be said. 

disease 


In the onset of the 
think we may exclude rheumatism, for 
though the pain is similar, we would not expect so 
severe an attack of rheumatism without inflammation 
oints. We may exclude idiopathic 
for constitutional disturbance is too 
great. A severe attack of erysipelas may be sus- 
pected, but in erysipelas we do not find so much 
pain and depression, and the headache is general, 
and of a dull, perhaps throbbing character, while 
that of glanders is decidedly neuralgic. The initial 
pain, fever, and languor of diphtheria often precede 
the throat lesion, and are not unlike those of glan- 
ders, but if no membrane appears within 24 or 36 
hours we may be warranted in excluding diphtheria. 
In typhoid fever we usuaily have premonitory symp- 
toms. Then, too, the pain is mostly confined to the 
back and head. In glanders the attack is abrupt, 
and the pain general. One may well be pardoned 
for thinking he has a case of acute blood-poisoning, 
in which he is not able to trace the source, for 
ders is emphatically a hemotoxic affection, and 
th victim and physician may be entirely unsus- 
pecting, until, perhaps, some chance remark leads to 
an investigation which reveals the history of glanders 
in connection with the case. 

Between chronic glanders and secondary or ter- 
tiary syphilis there is a similarity, yet with care I 
think there need be no mistake. A marked charac- 
teristic in glanders is great loss of red blood cor- 
puscles, even though the patient is well nourished 
otherwise. Such is not the case in syphilis. 


persistent periosteal tenderness of chronic syphilis is 


The | case like Dr. Cooper's first. 


not found in glanders, nor the copper-colored ery- 
thematous patches; syphilitic ulcers tend to spread 
and to deepen, and have a special affinity for the 
periostum and bone. Those of glanders neither 
spread nor burrow, except occasionally in loose 
areolar tissue, and it is very rare for the periosteum 
or the bone to be implicated. The body fetor of 
glanderous patients is peculiar, almost cadaverous, 
and not like that of syphilis. The discharges from 
glanderous abscesses are peculiarly ichorous, not 
unlike the fluid which drains from extensive gangrene. 
With these distinctive points in view, the careful 
observer should be able to distinguish between these 
affections. 

I am of the opinion that the virus is somewhat 


_| weakened by passing through the human system, and 


that the disease contracted from man is more likely 
to be subacute, and more amenable to treatment 
than when contracted directly from the horse. 

As to treatment, very little instruction is given in 
the books. Gross says: Bleeding, both local and 
general, purgatives, tonics and stimulants have 
proved alike useless.” He advises irrigation and 
cauterization of the wound, or excise it. This is 
certainly sound advice if we can see the patient 
before the virus has entered the system; but, unfor- 
tunately, this is seldom the case. When bitten by a 
venomous or rabid animal, the victim knows at once 
that he is injured, and seeks instant relief. The vic- 
tim of glanders is unsuspecting, and almost invaria 
bty ignorant of the fact that he has been inoculated, 
until the incubative stage is complete, when it is too 
late. A few hours even will suffice to fill the system 
with the poison, which we must endeavor to anti- 
dote or eliminate if we think to benefit the patient. 
In the nature of the case all depletion must be 
avoided, and the system sustained by every possible 
means. The treatment must be pt and heroic. 
After a careful study of the subject from all the 
sources at my command, I conclude that qui- 
nine in large doses, often repeated, so as to bring on 
cinchonism as quickly as possible, supplemented 
with tincture of iron, freely administered, either with 
the quinine or alternating with it, will give the best 
results that we can look for in this terrible disease. 
At the same time we must nourish the patient in 
every possible way. If in this way, or indeed in any 
way, we succeed in changing an acute into a sub- 
acute attack, we shall have increased the chances of 
recovery tenfold. I have a strong hope that when 
we shall have learned more of the true nature of this 
malady we shall be able to treat it with a reasonable 
degree of success. 

I am glad to be able to add the information, just 
received by letter, that Mrs. Lorenson is strong and 
vigorous, and earning good wages as a housemaid. 

Cleveland, Tenn., October 1, 1886. 


DISCUSSION. 


_ Dr. Surru, of Iowa, had had a patient similarly 
affected from a glanderous horse. 
Dr. H. W. Hitzerat, of Pennsylvania, had had a 
Patient had neuralgic . 
pains, with a fatal result in nineteen days. 


22 

matter of economy to the county ~ of comfort J 

the patient. I have strong hope that in the spring 
she may go out into the world again, and support 
herself. | 
February 1. Patient has been removed to Poor 
House. Is suffering from a “cold” with some hoarse- | 
ness and sore throat. The mucous membrane is 
3 thickened. I cauterize it — | 
she applies the sulphur and soda powder. Oth. 

is doing well. 
I took patient to Chicago to be oper- 
for the ectropion, which, with the droop- 
le of the mouth, is all that prevents her 
ss picture of health. The wound is heal 
t there will be but little improvement in 
ty, owing, doubtless, to the paralysis of | 
huscles. | 
| 
| 
| 
| 
| | 
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Dr. Stapes, of Minnesota, had a case which oc- 
curred in Readville last fall. The patient died after 
a short illness, with symptoms similar to those men- 

Cooper. 


tioned by Dr 
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CannaBis INpica N DiaRRH@a.—Dr. FREDER- 
1ck F. Bonp and MR. B. E. Epwarps, of Rastrick, 
say: Dr. S. J. Rennie, of Cawfipore, in the /ndian 
Medical Gasette, for December, 1886, calls attention 
to the value of cannabis indica in the treatment of 
dysentery. We wish to draw attention to its value 
in a si condition, namely: diarrhoea; ry een 
in the type known as summer diarrhoea or English 
cholera. Attention was drawn to it in this connec- | 
tion by Dr. Turner, in the Lancet (vol. ii, 1886, p. 


536). He says: In ordinary diarrhoea (referring | 
| 
R. Tincture cannabis indica MX. 
us chloroſormi „ „% „%% ee „„ „ | 

Aquam menths piperitie ad. | 


in a modified dose, will be found n 
Being connected with a — | thirty to 
forty cases of diarrhœa ted themselves daily 
for treatment during the months of August and Sep- 
tember, and where a great variety of ies were 


tried, so great was the superiority of Indian hemp 4 


above the others, that the patients themselves got to 
know it, and invariably asked for the green medicine. | 
We have been in the habit of prescribing it in 
nearly all forms of diarrhcea with marked benefit, 
combined with medium doses of morphine. In sum. 
mer diarrhoea the effects are very striking. There is 
no necessity to record cases, they are all very much 
alike; the great depression, the frequent watery 
stools, the vomiting, and the cramp-like pains are 
— quickly relieved, the appetite speedily returns, | 
and by the following or third day the cases are prac- 
tically well, except for some weakness and debility. | 
3 ormula we generally use ſor an ordinary adult 


R. Tincture cannabis indica. . . . MX. | 
morphine... ... vel Mx. | 
tus ammoniæ aromatici... ... MXX. | 


To be repeated every one, two, or three hours ac- 
cording to circumstances. Directions: A food — 
several hours, but a little brandy and water. e 
have not seen one case run on to a fatal issue under 
this treatment. | 
It appears to act by increasing the astringent and 
anodyne properties of the morphine (the dose of mor- 
phine would have very little effect alone), by its 
stimulant effect on the nervous system, improving 
the tone, and by improving the appetite; thus en- 
abling the system to quickly overcome the marked 
depression and exhaustion. Most remedies in this 


disease rather retard the return of the digestive func- 
tion, but from our experience Indian hemp markedly 


accelerates it. Indian hemp seems, also, frequentl 
to counteract the bilious action of morphine, as 

as the loss of appetite, and allows it to be given 
where it otherwise would not be tolerated. 

In other forms of gastro intestinal disturbance it is 
also valuable, probably for the same reasons. It was 
of marked use in a case of subacute gastro-enteritis, 
— had existed for a — weeks before it * 
under our care, in a girl 13 years, showing 
following anemia, which had 
gradually come on after the other symptoms; con- 
stant pain over the abdomen, especially in the épi- 
gastric region, increased on pressure and after food ; 
tongue covered with yellowish-white fur; loss of 
appetite; vomiting at variable times after food of 

ly digested material ; diarrhoea, six or eight stools 
in the day, which were watery and green, containing 
partly digested food material; some rise in tempera- 
ture—a little over 100° F. She was first treated with 
bismuth, then with effervescing mixtures, with no ben- 
— cannabis mixture 

age), symptoms very ly subsi 
the vomiting and diarrhea were checked, the pain 
ceased, and the appetite returned. By the end of 
the week all the symptoms had disappeared except 
the anemia, which persisted for a short time longer. 

In cases of tuberculous diarrhoea we have not 
seen much benefit, beyond a slight relief of symp 
toms for a short time, though we have not had 
cient experience in this type; nor in the excessive 

in typhoid fever.— Zhe Practitioner, July, 
1887. 


NAPHTHALIN IN INTESTINAL CATARRHS AND Dy- 
SENTERY.—Following the recommendation of Pro- 
fessor Rossbach, Dr. N. M. Do.copocorr, of Kürsk, 
administered (Proceedings of the Medical Conference 
at the Kiirsk Zemsky Hospital, January-June, 1886, 
page 137), naphthalin in about 140 cases of acute 

chronic dysentery and acute and chronic catarrh 

of the large bowel in children and adults. The 
drug was given in the dose, varying from 1 to 5 
grains, five times a day, either alone, or simultane- 
ously with an emulsion containing castor-oil and 
opium. Only in two cases naphthalin caused vom- 
iting, and was discontinued; and only in ſour it re- 
mained inactive. In the remaining case (as far as 
their subsequent course was known to the author) 
the remedy gave excellent results, and that even in 
patients who had been previously vainly treated by 
various ordinary means. Already, after a few first 
days of the treatment, diarrhœa subsided to rapidly 
cease altogether, tenesmus diminished, stools lost 
their offensive odor, etc. The author details the 
case of a boy, aged 9, with chronic dysentery of two 
years’ standing, where recovery ensued from the use 
of 60 1-grain pills (taken four or five times a day). 
In another child, aged 2, with dysentery of eighteen 
months’ duration, the same result was obtained from 
iving 1-grain doses three times daily for twenty 
ays. In acute cases diarrhoea sometimes ceased 
after a three-days’ treatment by naphthalin. Dr. V. 
I. Doljenkoff, of Kursk, also adduces two cases of 
follicular enteritis where diarrhoea ceased after 3 and 
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2 §-grain doses of the d 
ever, after discontinuing na 
treatment of diarrhoea prov 

hands of Drs. Kürkovsky, Falken 
and Sniatkoff, while Drs. Schwarz and speak 
of it very unſavorably.— London Medical Record, 
May 16, 1887. 


HyYsTERECTOMY IN CANCER OF THE UrxRUS.— Dx. 
Sauve, of Paris ( Gaz. * number ofr No. 
23), after having revie a large num reports 

ak from other countries, summarizes the subject as 


follows : 

1. Hysterectomy in cancer of the uterus does not 
deserve the disfavor with which it is regarded by the 
French. It is capable of affording the Fes a —— 
period of ease. In cases the di 
after operation it is attended with less — 

2. Hysterectomy is indicated: 

a. a removal of a portion of the uterus has 
failed to give agape results. 

5. When such a partial operation is manifestly im- 
possible or insufficient. 

c. When cachexia is too far advanced and the par- 
ametrium is still healthy. 

d. It is favorably contraindicated when there is 
marked cachexia adhesions with neighboring organs 
or implication of remote organs. As a corollary to 
this proposition it is necessary before operating to 
assure one’s self of the condition of the parametrium 
by an examination conducted with the aid of an- 


a. 

¢. The operation is not more difficult than the 
principal abdominal operations. The statistics of 
the operation are constantly i ss 

Jf. The method of election is colpo-hysterectomy. 
Laparo-hysterectomy should be reserved for cases 
where the body of the uterus is too large to pass 
through the — wound; it is an un 
operation under ordinary circumstances. 

The most vigorous antisepsis is essential to suc- 
cess. Iodoform, and particularly iodoform gears, 
is much more valuable than carbolized dressings. As 
a rule it is best to apply sutures without drainage. 


TREATMENT OF FRACTURES OF THE FemurR.—Dr. 
THIRIAR, in an interesting clinical lecture to the 
Brussels medical students on the treatment of frac. 
tures of the thigh, pointed out the advantages of the 
telescope apparatus proposed and described by Pro- 
fessor Derobaix some seven years ago. This con- 
sists, firstly, of a starch bandage reaching from above 
the knee to the foot, provided with a stirrup and a 
cord, which passes over a pulley, and has a weight 
attached to the end in order to keep up constant 
extension; and, secondly, of a femoro pelvic s 
bandage, which is applied two or three days after 
the first bandage, the upper part of which it covers 

so that the one may slide within the other in tele- 
* fashion. When dry, the femoral portion is 
slit up. It can thus be opened and the seat of the 
fracture inspected at pleasure, and if necessary, ma- 
nipulated by the hands, while an assistant makes any 


required degree of traction on the leg. Afterwards 


it can be tightened up by straps and buckles with 
which it is provided, and the limb is then absolutely 
protected against all lateral or see-saw movements, 
while the patient can be moved as much as is neces- 
sary for purposes of cleanliness without endangering 
the rigidity of the fractured limb. By this means 
Dr. Thiriar believes better results can be obtained 
than by any other apparatus; and he publishes a list 
of thirty cases, in all but two of which there was 
either no shortening or so little that it did not amount 
to a quarter of an inch. In one of the two unsuc- 
cessful cases the patient was excessively unruly, and 
in the other no amount of manipulation appeared to 
reduce the deformity when first seen.— Zhe Lancet, 
July 2, 1887. 


Biniopipe or Mercury ix Scartet Fever.— 
Dr. CLement Dukes says: I have now given the 
biniodide in several cases of scarlet fever—with this 
result, that it not only arrests the fever, but it pre- 
vents the desquamation of the skin, or arrests it to 
such an extent that only a slight scurfiness of the 
skin of the hands and feet arises. If such be found to 
be invariably the case, will the bacilliof scarlet fever 
be found in the skin at all; and, if not, will not the 
infectious period of scarlet ‘fever be thereby reduced 
to a few re only, and will not the sequelz of scar- 
let fever be absolutely prevented? 

The biniodide can be administered in the form of 
a pill, or as a mixture of the liq. hyd. perchloridi c. 
— iodid. The only drawback J its use which I 

ve at present found is that if it be given before the 

s is absolutely certain, the physician will be 
apt to think, when he finds no desquamation taking 
place at the usual time, that the case was not one of 
1 ſever. The drug prevents the desquamation 

epithelium of the tongue, as well as of the 
8 the throat rapidly heals under its use. 

The beneſit to be ed from the use of bin- 
iodide is far-reaching if it is reliable in all cases, for 
it not — prevents the desquamation of the skin, 
and thereby probably prevents the major part of the 
infectious nature of scarlet fever, but it will probably 
— be found that it obviates the necessity of pe a 

patients in bed for three weeks, which 4 is the only 

afe rule hitherto, and isolated for five or six weeks, 

and will prevent the occurrence of the much.dreaded 
sequele.— British Medical Journal, July 9, 1887. 


Diacnosis OF BEGINNING CARCINOMA OF THE 
Cervrx.—Admitting the difficulties in the way of an 
accurate diagnosis without the aid of the microscope, . 
Srxarz holds that such a diagnosis is not impossible. 
He gives the following as the principal diagnostic 
points: 

1. The diseased part is in sharp contrast to the 
surrounding healthy tissue. 

2. A difference in level between the diseased and 
the sound parts can always be seen. 

3- The carcinomatious spots are always charac- 
terized by a light yellow color. 

4. The malignant portions exhibit small, yellow- 
ish-white, shining elevations, at least in some parts. 
—Centralblatt fir Gynak., No. 19, 1887. 
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SATURDAY, JULY 23, 1887. 


THE REPORT ON ANTI-RABIC INOCULATION. 

Almast simultaneously with the report of the 
British Commission of Inquiry into M. Pasteur's 
Treatment of Hydrophobia, which has just appeared, 
comes a book entitled “ M. Pasteur et la Rage,” by 
Dr. Lutaud, editor of the Journal de Médecine de 
Paris; and as if to make the subject more complete 
up to date, the British Medical Journal of July 2 
contains a letter from M. Pasteur to the Imperial 
Royal Society of Vienna, concerning the recent pub- 
lication of Dr. von Frisch on Hydrophobia. The 
British Commission consisted, it will be remembered, 
of Sir James Paget, Sir Joseph Lister, Sir Henry 
Roscoe, M. P., Dr. Richard Quain, Dr. Lauder 
Brunton, Professor Burdon Sanderson, Dr. George 
Fleming, Principal Veterinary Surgeon of the British 
Army, and Mr. Victor Horsley, Professor Superin- 
tendent of the Brown Institution. 

There is a good deal of difference between the 
report of the Commission and Dr. Lutaud’s book. 
The one is the result of calm, deliberate, scientific 
work, the conclusions being based on facts, many of 
them being acquired by patient experimentation. 
Certain members of the Commission visited Pasteur’s 
laboratory and investigated a series of his cases, and 
the report is founded upon their observations, upon 
the opinions and statistics published by M. Pasteur, 
and upon experiments made for the Commission by 
Mr. Victor Horsley. Two rabbits inoculated by 
Pasteur were taken from Paris to the Brown Institu- 
tion, where, within a week, each developed the 
symptoms described as caused by rabies in rabbits. 
It was now necessary to prove that this disease was 
communicable, and that it was rabies. Without go- 


ing into the details of the experiments, suffice it to 
say that they confirmed “the statement that the 
virus was contained in the spinal cord; that it could 
be transmitted without essential change by inocula. 
tion; that it was rendered more ir tense by transmis. 
sion through rabbits; and that it might manifest it- 
self either in the furious form commonly seen in 
dogs, or in the paralytic form usually seen in rabbits, 
or in intermediate forms, but that the disease was 
always the same—always true rabies.” Pasteur's 
preliminary observations were thus proved to be cor- 
rect, and the ground cleared for the experiments to 
test the claim that the virus could be so attenuated 
as to be inoculated without danger to animals, and 


that, when correctly used, it protects dogs against 


the effect of subsequent rabic inoculation. Mr. 
Horsley’s investigations on this point also give suf- 
ficient evidence to show that Pasteur’s claims are 
valid. 

And now as regards the mortality of persons 
treated by Pasteur’s method. The Commission, after 
taking account of sources of error in the statistics 
analyzed, conclude that the analysis is entirely in 
Pasteur’s favor; they conclude that the method has 
saved a number of lives, and that it is at present, 
and probably will be for long,” the only mode of 
saving from death those who have been bitten by a 
rabid dog. As regards the alleged dangers of Pas- 
teur’s method, as asserted by many of his oppon- 
ents, the Commission decide in favor of Pasteur. 
For an abstract of the report of the Commission the 
reader is referred to the “Special Article,” immedi- 
ately following the editorial columns in this issue. 
Dr. Lutaud’s “ M. Pasteur et la Rage” is not worthy 
ot an extended notice. That he should have written 
a book of 458 pages to prove that some one else is 
a charlatan, and this without making any experi- 
ments, is of itself sufficient to show that Dr. Lutaud 
is not an impartial critic. Inthe absence of detailed 
experiments it would scarcely require so much writ- 
ing to prove or disprove a theory, provided the critic 
were impartial. 

In his letter to the Medical Society of Vienna, 
Pasteur gives his special attention to von Frisch, as 
Gamaleia, of Odessa, has already pointed out the 
errors of De Renzi, Amoroso and Abren in the An. 
nales de I Institut Pasteur for March 25. Von Frisch, 
not very long after his return to Vienna from Pas- 
teur’s laboratory, published a communication on 
anti rabic inoculation, in which he claimed the initi- 
ative of anti rabic inoculation on dogs after they had 
been infected “ subdurally ” with street-rabies ; 
whereas Pasteur says that he mentioned this very 
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matter to von Frisch when he was in Paris, and also 
mentioned them at the von Frisch's visit to Burdon 
Sanderson, Horsley and Gamaleia. It will be re- 
membered that von Frisch claimed that only by this 
method of infection, by “ subdural” inoculation of 
street rabies, followed by anti rabic inoculation, was 
anyone in a position to form a judgment as to the 
value of Pasteur’s work. Pasteur claims that this 
statement is inexact, and Bardach, of Odessa, has 
confirmed the correctness of Pasteur’s statements 
and results in this matter by ten successes out of 
fifteen experiments; Pasteur’s statement being that 
anti-rabic inoculation under such circumstances is 
quite different from anti-rabic inoculation after sud- 
cutaneous infection with street-rabies. Then again, 
in most of his cases, and until his attention was 
called to his error, von Frisch used the slow method 
of inoculation in “subdural ” infection, whereas the 
slow method is inappropriate on account of the 
quick course in “ subdural” infection. Further- 
more, in his experiments on rabbits and dogs, with 
the view of ascertaining what influence anti-rabic 
inoculations, after the intensive method, had without 
preceding infection of the animals, von Frisch gives 
inoculation periods which do not correspond with 
Pasteur’s experiments with “ virus fixe,” and he had 
many deaths from septicemia, which Pasteur says is 
incompatible with a careful method of operating, and 
proof of the inaccuracy of his experiments. After 
Pasteur’s letter was read, Dr. Ullmann made the fol- 
lowing preliminary communication: An experimen- 
tal inquiry which, like that on rabies, requires such 
exact manifestation and such frequent repetition of 
the same series of experiments cannot be brought to 
a useful conclusion in a short time, and this accounts 
for the fact that I have waited till to-day before giv- 
ing a report to this learned the outcome of 
my experiments. The following are my conclusions: 
1. According to the experiments which I have made, 
the animals do not die of rabies, owing to anti rabic 
inoculations. 2. Certain animals can be protected 
against rabies by the anti-rabic inoculations. 3. The 
statistics of my anti rabic inoculations on men seem 
to be in favor of Pasteur method. 


CLERGYMEN AND PATENT MEDICINES. 

It is now eighteen years since the late Dr. S. D. 
Gross wrote what we believe was the first criticism 
of the endorsements of patent and quack medicines 
by clergymen, and of the advertisements of these 
swindles in religious papers. But as the world grows 
older and, we hope, better, the tendency of clergy- 


men to speak whereof they do not know (in regard 
to these things) seems to have increased rather than 
diminished. It seems to be a curious coincidence 
that those clergymen who most frequently endorse 
patent medicines are those who are known as 
„popular ministers, and whose names may be found 
in many daily newspapers and almost every maga- 
zine in the country as endorsing various brands of 
soap, stoves, pen-wipers, and many other articles of 
which they cannot be supposed to know more than 
other people. 

The latest endorsement that we have seen is one 
of an extensively advertised stuff which has been 
christened “ Vita Nuova,” and which is claimed to 
cure all nervous troubles, dyspepsia, heart disease, 
sleeplessness, nausea, congestion, malaria, etc. It 
is pleasing to know that it does not cure cancer. 
The following endorsement is from “one of the 
most eminent divines of our day,” says the advertise- 
ment; one who adds to his knowledge of “ Vita 
Nuova” the title of “ Prof.” . 

Dear Frienp Mrs. Aver: You and I have so long been 
personal friends that I am almost afraid that my regard for 
you helps make your Vita Nuova” better than other medi- 
eines. It finds in my organism an enemy that has “‘ held the 
fort “ for thirty years, but it has already brought me peace and 
hope. It has great merit asa help to nature. I am glad it is 


not a magical compound, nor the juice of some plant found in 


the heart of Africa by some heaven-guided tramp, but is wholly 
rational and scientific. With kindest wishes, your friend, — 


“Wholly rational and scientific!” What would be 
thought of a physician who would publicly endorse 
a pumping machine as wholly in accord with me- 
chanical laws? Of a lawyer who would display his 
name in a newspaper as endorsing some new surg- 
ical operation or treatment? Just what sensible 
people think of a clergyman who writes such en- 
dorsements as the above. 


MEDICAL RANK IN THE NAVY. 

Should this country become involved in a naval 
war, even with better war vessels than it now has, the 
service would be in an embarrassing position on ac- 
count of the condition of the medical corps of the 
Navy. A few months ago we called attention to the 
following paragraph in the “Report of the Surgeon- 
General of the Navy: “Its vacancies have not been 
filled for several years; resignations, deaths, and re- 
tirements having depleted it more rapidly than can- 
didates have been obtained. . It is impossible, 
with the present inducements offered, to find young 
men possessing the necessary qualifications who are 
disposed to become medical officers of the Navy. 
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The Army Medical Department has qualified appli- 
cants far in excess of its needs, attracted by better 
pay, well-defined rank, and more satisfactory profes- 
sional position. Since 1870 more than thirty young 
medical officers have resigned (three of them to en- 
ter the Army Corps).” 

A very similar condition of affairs, so far as rank 
is concerned, now obtains in the British Army. 
Relative rank has been abolished, and the profession 
of almost the whole British Empire is justly indig- 
nant. And in regard to the condition of affairs in 
our Naval Medical Corps we may quote from an 
editorial in the British Medical Journal, of July 2: 
“Is it a wise and statesmanlike proceeding, all other 
considerations apart, to leave this wrong without a 
remedy? There can be but one answer to this ques- 
tion. It is not wise, it is not statesmanlike. Is it 
good to lower the self-respect of the service? Is it 
good for the health and efficiency of the most costly 
army in the world, so to treat its officers as to scare 
from its ranks the very men a wise Minister should 
do all he reasonably can to attract into it?” 


MEMBERSHIP IN THE ConGREsSS.—The Secretary- 
General of the Congress is prepared to promptly fur- 
nish all persons in other countries applying to him 
for registration, with a certificate of which the follow- 
ing is a copy: 

NINTH INTERNATIONAL MEDICAL CONGRESS. 
D. C., 1887. 


is a Member of the Ninth International Medical Congress, and 
(with the members of his family), is entitled to the special rates 
of transportation to and from the Congress. 
Joux B. HamILton, 
By.. 


Duty on EXHIBITS FOR THE CoNnGRESS.—In an- 
other column of this issue of THe Journat will be 
found an important official letter from the Secretary | 
of the Treasury of the U. S., answering the many 
questions heretofore asked in reference to how far 
members of the International Medical Congress to 
convene in Washington, September 5, 1887, coming 
from other countries, could bring with them instru- 
ments, books, maps, or other materials to be used 
for illustrations in the work of the Congress, free 
from revenue taxes. Our foreign exchanges would 
confer a favor by calling the attention of their read- 
ers to the facts stated in the letter. 


A Vacancy THe STaTE BOARD or 


Hea.tu.—It has been announced in the daily papers 
that Dr. George N. Kreider, of Springfield, on the 
18th inst. sent his to the Governor as a 
member of the State Board of Health, to take effect 
as soon as his successor was appointed and qualified. 
No reasons are given for such resignation. 


SPECIAL ARTICLE. 
REPORT ON PASTEUR’S TREATMENT OF 
HYDROPHOBIA. 

[The report 


of the committee of the Local Gov- 
ernment Board, appointed in April, 1886, to 1 
into M. Pasteur s treatment of hyd 
sented to Parliament on June 27. We are indebted 
S 2, for the following abstract of 


the 
The report commences by stating that it was 
found necessary that some of the members of the 
committee should, together with Mr. Victor Horsley, 
the secretary, visit Paris so as to obtain information 
from M. Pasteur himself, to observe his method of 
treatment, and investigate a considerable number of 
cases of persons inoculated by him; and, further, 
that a careful series of experiments should be made 
by Mr. Horsley on the effects of such inoculation on 
the lower animals. Mr. Horsiey’s experiments are 
stated to entirely confirm M. Pasteur’s discovery of 
a method by which animals may be ected from 
the infection of rabies. If a dog, rabbit, or other ani- 
mal be bitten by a rabid dog and die of rabies, a 
substance can be obtained from its spinal cord which, 
being inoculated into a healthy dog or other animal, 
will produce rabies similar to that which would have 
followed directly from the bite of a rabid animal, or 
differing only in that the of incubation be- 
tween the inoculation the appearance of the 
characteristic symptoms of rabies may be altered. 
The rabies thus transmitted by inoculation may, by 
similar inoculations, be transmitted t a suc- 
cession of rabbits with marked increase of intensity. 
But the virus in the spinal cord of rabbits that have 
died of inoculated rabies may be rden attenu- 
ated b the cords, so that after a number of 
days’ it may be injected into healthy rabbits 
or other animals without any danger of producing 
rabies; and by using on successive day the 
virus dried during a period shorter than that used on 
the previous day an animal ma * be made almost cer- 
tainly secure against rabies, whether from a bite or 
from any method of subcutaneous inoculation; and 
this protection is proved by the fact that if animals 
so protected and others not thus protected be bitten 
by the same rabid animal, none of of the first set will 
die of rabies, and, with rare exceptions, all of the 
second set will succumb. 


comparable with that whi 
against infection from 18 It would be diffi- 


cult to over-estimate the importance of the discovery, 
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3 obliged to inoculate many in whom there was no 
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whether for its practical utility, or for its application | 
in general pathology. It shows a new method of 
inoculation, or, as M. Pasteur sometimes calls it, of 
vaccination, the like of which it may become possible 
to employ for protection of both men and domestic 
animals against others of the most intense kinds of 
virus. The duration of the immunity conferred by 
inoculation is not yet determined; but during the 
two years that have passed since it was first proved 
there have been no indications of its being limited. 
The preventive treatment adopted by M. Pasteur is 
based on the foregoing «xperience; but the deter 
mination ot the success of the method is far from 
easy, owing to—(1) the difficulty of determining 
whether the bites were really those of rabid animals; 
(2) the probability of hydrophobia in persons bitten 
by dogs that were certainly rabid depending very 
much on the number and character of the bites, 
whether they were on exposed parts or parts pro- 
tected by clothing ; and in all cases in the amount 
of bleeding; (3) in all cases the probability of in 


fection may be affected by speedy cauterising or ex- | phobia. 


cision of the wounded parts, or by various washings, 
or other methods of treatment; (4) the unequal 
danger of bites of different species of animals, 
even of different dogs. In some groups of cases the 
entage of deaths amon ns bitten by dogs 
lieved to have been rabi been estimated at 
only 5 per cent., in others at 60 per cent.; and the 
mortality from the bites of rabid wolves has been 
variously estimated at from 35 to go per cent. 

By the courtesy of M. Pasteur, the committee 
were enabled to personally investigate ninety cases 
treated by him, these being mostly those which 
been earliest treated, in which the iods since 
inoculation were longest, and living within reach in 
Paris. I.yons, and St. Etienne. Among the ninety 
cases there were twenty four in which the patients 
were bitten on naked parts by undoubtedly rabid 

and the wounds were not cauterized or treated 
in any way likely to have prevented the action of 
there were thirty-one in which there was 
no clear evidence that the dog was rabid; others in 
which the bite had been inflicted through clothes. It 
is estimated, from experience of the result of bites in 
other cases, that had they not been inoculated, not 
less than eight among these ninety persons would 
have died. Not one of them has shown since the 
inoculation any signs of hydrophobia. 

Since, in order to quiet fears, M. Pasteur has been 


satisfactory evidence that the bite was that of a rabid 
animal, it might be unjust to estimate the total value 
of his treatment in the whole of his cases as being 
more than the rate of mortality observed in them 
compared with the lowest rate observed in any large 
number Sf cases not inoculated. This lowest rate 
may be taken at 5 per cent.; and, as between Octo- 
ber, 1885, and the end of December, 1886, M. Pas- 
teur inoculated 2,682 persons (including 127 from 
this country), the mortality should have been 130. 
But at the end of 1886 the number of deaths was 31, 
including 7 bitten by wolves, in whom the symptoms 
of hydrophobia appeared while they were 


had | have occurred which might 


treatment; in fact, the actual percentage of mortal- 
ity was betweeen 1 and 1.2, showing, on the lowest 
estimate, the saving of not less than 100 lives. Of 
233 persons bitten by animals in which rabies was 
proved, only 4 died. Without inoculation, at least 
40 would have died. Among 186 bitten on the head 
or face by animals in which rabies was proved, only 
9 died, instead of at least 40. Of 48 bitten by rabid 
wolves, only 9 died, instead of nearly 30. Between 
the end of last December and the end of March, M. 
Pasteur inoculated 509 persons bitten by animals 
proved to have been rabid; only 2 have died, one 
of these, bitten by a wolf amonth before inoculation, 
dying after only three days’ treatment. The com- 
mittee think it, therefore, certain that the inocula- 
tions practiced by M. Pasteur have prevented the 
occurrence of hydrophobia in a large proportion of 
those who, if they had not been so inoculated, would 
have died of that disease. And his discovery, shows 
that it may become possible to arrest by inoculation, 
even after infection, other diseases besides ‘hydro- 
His researches have also added very largely 
to the knowledge of the pathology of hydrophobia, 
and supplied a sure means of determining whether 


and an animal which has died under suspicion of rabies 


was really affected with that disease or not. 

The question whether the method itself entails risk 
to health or life is therm discussed, the distinction 
between the ordinary method and the intensive 
method being pointed out. By the first method 
there is no evidence or probability of any danger to 
health at all; but after the intensive method, which 
is only practiced in the most urgent cases, deaths 
ibly be attributed to 
the inoculation rather than to the original infection. 
Yet in the worst cases the intensive method is rela- 
tively more efficacious than the ordinary method, nor 
is the rate of mortality er after the former 
method than after the latter. Certain cases, one of 
which is detailed, have, however, excited suspicion 
from the mode of death. The case related is that of 
a man bitten bya rabid cat at the Brown Institution, 
treated by M. Pasteur the next day by the intensive 
method, continued during twenty-four days, and 
dying about a month later with symptoms of acute 
ascending paralysis. The man was very intemperate, 
and had been exposed to chill while crossing the 
Channel on his way home. Mr. Housley proved 
that his death was due to the virus of rabies, by 
using a portion of his spinal cord for the inoculation 
of rabbits and dogs, who died with characteristic 

igns of paralytic rabies such as usually occurs in 
bits. Yet it is by no means certain that the fatal 
issue in this and in other cases treated by the inten- 
sive method was not due to the original infection. 
M. Pasteur has, however, greatly modified this plan 


of treatment, which he employs in none but the most 
urgent cases. 
The final phs of the report, which embody 


practical a may be given in extenso: 

The consideration of whole subject has natur- 
ally raised the question whether rabies and hydro- 
phobia can be prevented in this country. If the 


under protection by inoculation should prove permanent, 
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the disease mighi be suppressed by thus inoculating chamber. This is a serious complication and usually 
all dogs; but it is not probable that such inoculation means enucleation, but extraction is sometimes pos- 
would be voluntarily adopted by all owners of dogs, sible. She was sent to the Garfield Hospital and 
or could be enforced on them. Police regulations the operation of extraction was performed under 
would suffice if they could be rigidly enforced. But general anzsthesia. The danger in this condition is 
to make them effective it would be necessary (1) that that the lens will slip back into the posterior cham- 
they should order the destruction, under certain con- ber. To prevent this escape the “bidet” of Dr. 
ditions, of all dogs having no owners and wandering Agnew, of N. V. is used. This consists of two fine 
in either town or country; (2) that the keeping of needles, mounted close together in a handle, which 
useless dogs should be 83 by taxation or are struck through the cornea behind the dislocated 
other means; (3) that the bringing of dogs from lens, thus preventing its slipping backwards. In 
countries in which rabies is prevalent should be for this case the bident being an imperfect one, he 
bidden or subject to quarantine; (4) thatin districts could not use it. Although the anterior chamber of 
or countries where rabies is prevalent the use of muz- the left eye was full of blood he made a slight in- 
zles should be compulsory, and dogs out of doors, if cision, as for cataract, and enlarged it with the 
not muzzled or led, should be taken by the police as scissors that he might not disturb the lens. 
„suspected. An exception might be made for There was no escape of the vitreous humor, and 
sheep dogs and others while actually engaged in the the woman is now doing well. There appears to be 
purposes for which they are kept. ‘There are exam- two forms of this peculiar cataract, c. nigra and c. 
les sufficient to prove that by these or similar regu- pigmentosa. This latter form usually consists of a 
ations rabies, and consequently hydrophobia, would deposit of pigment in the lens proper, but that has 
be in this country “stamped out,” or reduced to an been proved not to be so in his two cases. 
amount very far lose than has hitherto been known. Dx. BuRNetrT presented a specimen of 
If it be not thus reduced, it may be deemed certain 
that a large number of persons will, every year, re- 
qujre treatment by the method of M. Pasteur. The 


— 


BONY FORMATION IN THE EYE. 
The patient, a male, was injured in the right eye 


average annual number of deaths from hydrophobia 
during the ten years ending 1885 was, in all England, 
43; in London alone 8.5. If, as in the estimates 
used for judging the utility of that method of treat- 


by some blunt instrument about seventeen years ago. 
The sight was not at first impaired, but repeated at- 
tacks of inflammation with great pain compelled him 
to seek advice from a doctor. After a few weeks 


ment, these numbers are taken as representing only treatment the right eye was no better, and the left 

per cent. of the persons bitten, the preventive eye began to hurt him. Dr. Burnett sent him to the 
treatment will be required for 860 persons in all Garfield Hospital, and under general anesthesia he 
England; for 170 in London alone. For it will not | found that the right eye was deformed and hard, and 
be possible to say which among the whole number that there was iritis of the left eye. He enucleated 
bitten are not in danger of hydrophobia, and the the right eye and performed iridectomy on the left. 


methods of prevention by cautery, excision, or other 
treatment cannot be depended upon. 


SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


Stated Meeting, April 6, 1887. 


THE PRESIDENT, Jos. TABER JOHNSON, M.D., 
IN THE CHAIR. 


Dr. Swan M. BuRNETT presented a specimen and 
gave the history of a case of 


EXTRACTION OF BLACK CATARACT FROM THE 
ANTERIOR CHAMBER. 


The patient, a woman of 39, but who looks to be 
45, was seen by him several months ago. She re- 
ports that for several years she has been blind in the 
right eye, and that now she could not see with the 
left eye. For several months she has suffered great 
pain in the left eye. Examination proved that there 
was a black cataract in each eye, and that the lens 
of the left eye was dislocated into the anterior 


The left eye is still much inflamed and it is probable 
that he will never be able to see out of it. The in- 
flammation is undoubtedly sympathetic from the 
long continued trouble in the other eye, and if the 
right eye had been removed sooner it is 

that the left could have been saved. 

There is no doubt that the deposit is bone, but it 
is in rather an unusual place, being in the choroid, 
and occupying the place of the vitreous humor. 

Dr. b. 3 Lams also presented a specimen of 


BONY FORMATION IN THE EYE. 


Dr. Lamb said that the case was similar to Dr. 
Burnett's, only he did not know the history as the 
eye was removed at an autopsy upon a man of 75. 
He believed that the trouble began with an injury. 
The eye is shrunken and the bony formation is 
cupped in front where the crystaline lens lay. The 
left eye showed sympathetic inflammation with 
opacity of the cornea. ) 

Dr. LACHLAN TYLER read a paper entitled 


DIPHTHERIA AND TRACHEOTOMY, 
(which will be published in an early issue). 


Dr. F. C. FERNALD then read a paper entitled 
Three Unusual Cases of Diphtheria. 


* 
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LETTER FROM GOETTINGEN.' 
Koenig and Rosenbach— Goettingen Polyclinic— 
Empyema—Amputation of Thigh for Osteomyelitis. 
My Dear Dr. Fenger:—In my last letter I prom- 
ised to relate to you this time the results of my ob. 
servations in Goettingen. You are aware that in our 
weekly colloquium at your house after my lectures 


Friday evenings, we have mentioned the names of 
Koenig and Rosenbach perhaps more uently 
than the names of any other two su 8. is was 


not accidental by any means, as Koenig occupies 
5 consent a foremost position in the list 
the most prominent surgeons of Germany, a dis- 
tinction he well deserves as the author of the best 
text-book on surgery, as a clear and impressive 
teacher, as an accurate clinical observer, as a bold 
and successful operator, and last, but not least, as a 
perfect type of a gentleman; while the name of Ro- 
senbach is intimately associated with the scientific 
part of surgery, more especially the etiology of sup- 
tion, the nature of osteomyelitis and the micro- 
origin of tetanus. ton and Rosenbach, who 
have both distinguished themselves by their investi- 
— concerning the influence of pus microbes in 
causation of suppuration, resemble each other 
very closely in many respects. Both are about the 
same „ both are hard and enthusiastic workers, 
and both are extremely modest men. There is per- 
haps not a second medical school in the world where 
the teachers of surgery work more harmoniously and 
efficiently than in Goettingen. Koenig, still active 
and energetic, perfectly familiar with surgical litera- 
ture and with an enormous clinical experience, 
teaches practical surgery in such a manner that stu- 
dents become fascinated in the subject and perfectly 
grounded in this part of their professional study, 
while Rosenbach, who looks at everything from a 
scientific standpoint, stimulates students by his own 
example and teaching to follow him through the most 
profound and difficult topics in surgical pathology. 
A student who graduates from this university should 
be a good surgeon, and if this is not the case he has 
certainly not made the best of his opportunities. 
Soon after my arrival in Goettin Prof. Rosen- 
bach called on me at the hotel, and after a pleasant 
chat we called on Prof. Koenig at his own house. 
We found him in his study dressed in a hunting jack- 
et, surrounded by books, pamphlets and journals. 
Behind his desk I noticed an extensive collection of 
smoking pipes systematically arranged on a rack. 
The collection embraced large pipes and small pipes, 
pipes with short stems and pipes with long stems, 
meerschaum pipes and porcelain pipes, and each 
specimen presented evidences that this array of 
ipes was not intended for ornamental purposes, but 
or comfort and enjoyment during the long hours de- 
voted to literary study and — Prof. Koenig is 
now 57 years of age, in vigorous health both men- 
tally and physically. The tooth of time has claimed 


2 By permission of Drs. Fenger and Senn. 


the hair on the top of his head, but otherwise has 
produced no visible effects. He is a little above 
average height, compactly built, with a well-shaped 
head and intelligent face, which under all conditions 
and under all circumstances is expressive of great 
determination. He is a great hunter, and when he 
feels himself worn out and tired he finds healthful 
recreation on his hunting grounds in a the 
hare or the nobler game in the mountains. I found 
him a most genial gentleman, always anxious to learn 
himself when brought in contact with others, and 
ever willing to impart knowledge to all who came to 
him for this purpose. I remained three days in Goet- 
tingen, and it would be difficult to imagine a place 
where I could have employed my time in a in- 
teresting and profitable manner. ‘The Gen Hos- 
pital is an old building, but the surgical wards are 
comfortable and afford room for 120 patients. As 
the city is small, cases of accident are few, but the 
wards are filled with patients suffering from all kinds 
of tubercular affections, tumors and deformities. 
The operating room is small but fully equipped with 
all modern improvements for the antiseptic treat- 
ment of wounds. The supply of instruments in this 
klinik is characteristic. Prof. Koenig makes it a 
rule to perform ions with few and very simple 
instruments. An examination of the drawers con- 
taining the instruments reminded me of a carpenter 

, as they contain a good assortment of carpen- 
ter’s chisels and mallets, common drills for perforat- 
ing bone, ordinary large scissors for cutting gauze 
and bandages, small saws and large saws, and large 
scissors for cutting bone which are used in the vine- 
yards for pruning purposes ; spring forceps with sharp 
teeth is used in preference to other forms of hemos- 
tatic forceps; sharp spoons, from the smallest size 
to near as large as the palm of the hand, are present 
in large numbers, and suggest the frequency with 
which tubercular lesions are submitted to operative 
measures; most of the larger spoons are fenestrated. 
Corrosive sublimate is used for irrigation, and subli- 
mated gauze for dressing. 

Professor Rosenbach has charge of the polyclinic 
where every forenoon a large material is presented 
and where numerous minor operations are performed 
and proper material for the hospital selected. The 
result of my observations have satisfied me that these 
polyclinics are not sufficiently frequented by the stu- 
dents. The average medical student has an intrin- 
sic desire to witness capital operations, and does not 
take sufficient interest in minor cases. When we 
recollect that only a fractional number of the thous- 
ands of medical students really become surgeons, 
but that all will have to depend in their future prac- 
tice for their daily bread on the treatment of small, 
to them now unimportant things, it becomes evident 
that a grave mistake is committed in not making the 
attendance of polyclinics compulsory and a part of 
the curriculum of study. Teachers of surgery, as a 
rule, are only happy when they can present to their 
classes interesting, rare cases, or perform capital oper- 
ations, and often deem it beneath their dignity to con- 
sume an occasional hour in the discussion of a contu- 
sion, a a panaritium, a wart, or some other 
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insignificant topic that nevertheless may affect the ‘periosteal flap. One deep catgut suture was intro- 
comfort and happiness of patients who will seek not duced to prevent muscular retraction. A large gauze 
the distinguished surgeons of metropolitan cities for drain was introduced transversely in the wound, over 
relief, but who will apply for treatment to their fam- | which the skin flaps were fastened with only two su- 
ily physicians. Man distin ished operators, who tures. Accurate suturing of wounds is considered 
— the most difficult critical operations in as unnecessary, and oſten as injurious, in this clinic. 
a perfect and blameless manner, have been known to It is claimed that when only few sutures are used 
treat unimportant cases badly. The clinical teacher better drainage is secured, and the wound heals as 
who complains of a lack of material is always hunt- kindly and with as good a cicatrix as after the most 
ing up big cases, and is only contented when he finds | careful suturing. Unless contraindications arise the 
a case of stone, an abscess of the brain or lungs, an first dressing is allowed to remain for a week, when the 
aneurism of some large artery, or some other patho- | drain is removed, after which the wound heals rapidly 
logical condition which will necessitate a brilliant by —— sen The thick gauze compress is covered 
operation, which perhaps not one of his students will | with wax paper as an impermeable covering. Before 
ever be called upon to perform. each operation the blades of the instruments are 
Men like Rosenbach can make a polyclinic what thoroughly wiped with an aseptic cloth, and their 
it should be—a stepping-stone, a preparatory course handles washed with a 4 per cent. solution of car- 
to the surgical clinic. During one forenoon | bolic acid. N. SENN. 
a lad was brought into the polyclinic suffering from (To be concluded.) 
dyspnoea, with a history that he had been ill 
several weeks. He had been treated for pleuro- 
pneumonia, and as resolution did not set in at the 


LETTER FROM PARIS. 


right time, different counter-irritants were eae 2 
successively without producing the desired effect. A nete of Calomel and Bromide of ee. 
physical examination of the chest revealed the exist. | Ber geon of 
ence of a copious effusion into the left side of the Jr. Cocaine Accidents. 

chest, which dislocated the heart so that the apex! In a note by M. Pierre Vigier in the Gazette 
beat could be distinctly seen under the nipple on Hebdomadaire the author brings to notice the incom- 
the right side. The diagnosis of empyema was made | patibility of the bromide of potassium and calomel. 
without resorting to an exploratory puncture, from If, states the author, a few drops of a concentrated 
the history of the case and signs and symptoms which solution of the iodide of potassium be poured on 
were presented at the time. As further loss of time calomel, the latter becomes green, that is to say, the 
was considered dangerous, the radical operation was mixture becomes a proto-iodide of mercury. This 
perſormed at once by Prof. Rosenbach. Chloroform incompatibility is well known, and consequently 
was administered and about an inch of the fifth rib great care is taken that these salts are not prescribed 
in the axillary line resected subperiosteally, the pleu- together, nor even after a short interval between 
— incised — 2 cavity drained. At least two quarts them. The same — oma 8 tak en = 
pus esca No irrigation; a copi subli- the bromide of potassium, thou reaction be- 
mated gauze dressin he a i a tween it and calomel is less than that between the 
During the same forenoon, in the absence of Prof. latter and the iodide of potassium. Owing to the 
Koenig, an amputation was made by Dr. Mueller, first knowledge of this fact no medical man would pre- 
assistant of the surgical clinic. As this case is of scribe the two drugs together, nor would he leave an 
great interest from a clinical and pathological stand- interval of less than five or six hours between their 
point, I will give it somewhat in detail. e patient | administration; but cases may present, convulsions 
was a man about 35 years of age who, without any in children in instance, in which two physicans may 
apparent cause, was attacked four weeks ago with have been called in successively, and where the first 
acute osteo myelitis of the tibia. As soon as he was having prescribed calomel, the other would prescribe 
brought into the hospital, about a week after the the bromide of potassium. The serious accidents 
commencement of the attack, Prof. Koenig chiseled that may result from this medication may well be 
the entire shaft open, and found that the disease had | imagined, and this is one reason why M. Vigier 
involved the ankle joint, which was opened and thought it necessary to bring it before the profession. 
drained at the same time. The knee-joint was Dr. Desplats, of Lille, has reported to the medical 
greatly swollen, and, as no direct communication society of that town that of five phthisical patients 
could be traced between it and the suppurating med. that he had submitted to the method of treatment by 
ullary canal, it was explored and, as pus was — gaseous enemata, the results were as follows: Three 
it was incised and drained. As this extensive oper- completely unsuccessful, relief of the dyspnoea in one 
ation did not succeed in reducing the temperature or case, and in one instance only has there been a 
otherwise impro.ing the general condition of the pa-|rapid improvement in the general state of the 
tient, amputation was advised as the only means to patient. This patient, however, had, at the time the 
fulfil an indicatio vitalis. The operation was ren- treatment was employed, an attack of pleuro ago 
dered nearly bloodless by elevation of limb and cir- monia, and the defervescence coincided with the 
cular elastic constriction of upper portion of thigh. application of that treatment, which Dr. Desplats 
Antero-posterior cutaneous flaps were made, and the | considers quite inefficacious in any form of pulmon- 
cut surface of the bone covered with a cylindrical | ary phthisis, and much more so in the acute form. 
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The s enemata have, however, an immediate 
action: the relief of the dyspnœa in relation to the 
influence exercised on the bulb by the carbonic acid 
and to the experiments of Professor Brown-Séquard, 
and a tardy action, attributed by some to the sul. 
uretted hydrogen and the sulphuret of carbon, and 

y others to the carbonic acid the sulphur waters 
contain. The general impression among the pro. 
fession in this country is that the treatment of 
phthisis by Bergeon’s method does not possess suf 
ficient advantages to supersede the other methods in 
vogue, though it may be employed as a simple palli- 
ative. But even this property will not counterbal- 


— 


by the stomach, on condition that the drug be ab- 
sorbed in divided doses of five centigrammes every 
hour. 2. It acts principally on the renal secretion 
in retarding it, in preventing the elimination partly 
of the products of oxidation, and in then producing 
the first symptoms of slight uremia. 3. In a single 
large dose it produces anuria followed by grave 
uremic accidents (nervous convulsive attacks etc.). 
4. This paralyzing action of cocaine on the kidne 


generally disappears two or three hours after t 


absorption of the alkaloid. It is followed by a con. 
siderable diuresis which relieves the organism, and 
which is the more active according as the anuria had 


ance the drawbacks of the method, to wit, the incon. been much prolonged. 5. Cocaine is toxic only in 
venience that patients are put to by the frequent an indirect manner when the dose is sufficiently 
use of the enema, and their exposure to the risk of high to prolong anuria, to the extent of the accumu- 
entero-colitis, which has been attributed to it. lation of toxic products of the urine, in sufficient 

odoform is an agent very much in vogue inter- quantity to produce symptoms of uremic pc isoning. 
nally, as well as externally, as an anti parasitic and 6. If the diuresis should make the toxic phenomena 
antiseptic. Dr. A. Poncet, of Lyons, in a paper to disappear rapidly, the general stimulating action 
read before the surgical society of that city, related continues none the less for a long time afterwards. 


the inconveniences arising from dressings with that 
substance. lodoform excites, particularly in women, 
an anorexia, the more intense according as the 
habits of the patients are more civilized or refined. 
The odor itself is a great drawback, and however the | 
drug may be disguised it is always readily recogniz — 
able. patients lose all taste ed food, which is at 
tributed to the presence in the saliva of iodides and 
of alkaline iodates. Dr. Poncet remarks that the 


It lasts about twenty four hours at fifty centigrammes 
in the day. During all this time the phenomena of 
oxidation continue to go beyond the normal aver- 
age, denutrition, in a word, continues. To sum up, 
cocaine acts in two ways: 1. In diminishing the 
renal secretion, and, if the dose is sufficiently high, 
in suppressing it during a sufficient time to produce 
the gravest uremic accidents, and even death in a 
very short time. 2. In hastening nutrition, and then 


the production of the products of disassimilation or 
of oxidation. If, then, the dose is high, the two 
membrane and the kidneys serve as emunctories. actions combining contribute to cause death in a 
The odor of this substance is often recognized in the very little time by uremic accidents. If, on the 
sudorous secretions. The author points out the af. contrary, the doses are divided, they leave betweene 
finity that silver has for this substance, so much so each the necessary time for the reaction (diuresis), 
that all utensils composed of this metal and used by and death will only be the consequence of prolonged 
patients saturated with iodoform become infected exhaustion and decentration. A. B. 
with the peculiar ſcœtid and garlic odor, in conse- 
uence of which patients who are acquainted with 
fact, adopt iron spoons and forks instead of 
silver. In patients under treatment with iodoform, 
but who are not yet saturated with it, the peculiar 
odor of the drug may nevertheless be developed by 


buccal cavity is probably not the only medium of 
the elimination of iodoform, the intestinal: mucous 
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simply placing a piece of silver in contact with the 
saliva of the patient, then rubbing it with a piece of 
linen, the metal gives out the well known odor. This 


BERGEON’S METHOD. 


Dear Sir:—In Tue Journat of June 18, 1887, 
p. 676, in the body of the “ Address in Medicine” by 


Dr. J. S. Lynch, I find the following (I do not wish to 
be regarded as a champion of the treatment 
of tuberculosis) : 


all that is claimed as 
i disease 


the author terms the signe de argent. The re- 
searches of Dr. Cazeneuve show that the garlic odor 
disengaged by silver in contact with iodoform is due 
to the production of the iodide of silver with the 
‘formation of acetylene. 


relief of pain; but several severe accidents having 
occurred by its administration. Dr. Dujardin Beau I am of the opinion that the above reasoning is 
metz has thought proper to publish in the Bulletin faulty and would lead young practitioners astray. In 
de Thirapeutigue a paper communicated by Dr. Big- vol. xvii, page 662, Ziemssen’s Cyclopedia of Prac- 
non, of Lima, who gives the following results of a tice of Medicine we find the following: “ Cases of 
series of experiments performed by him on man and poisoning have also been recorded, from human 
dogs with cocaine: 1. Cocaine produces only beings eating the flesh of animals, which had fed upon 
physiological effects, which are very transitory, in belladonna leaves without danger to themselves; 
doses of from 30 to so centigrammes administered | among the animals to which atropia is innocuous are 


he 
For, 1 to the agency oſ microbes 
in setting up an processes, it must be re- 
: : membered that they are 4 as high in the plane of life, 
As every medal has its reverse so has cocaine, so and if all experiments can be believed, have a higher resisting 
much vaunted lately. It has rendered great service power than the cells which compose the living elements of our 
in a variety of circumstancs for the prevention and tssues. Any germicide J which can destroy the one, 
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rabbits, pigeons, rats and guinea pigs.“ Snails are 
also said not to be affected by it. 

We have been informed that sulphate of strychnia, 
in the dose of thirty to sixty grains will not kill a 

It must also be a patent fact that solanine will 
not kill potato bugs, while it is certain to kill a man. 
We also wish to call attention to the fact that the 
dose of veratrum viride that would be harmless to a 
white man, would be a very dangerous one to give a 
negro. It is also known that on the other hand san- 
tonine is practically non poisonous to the human 
family, while it readily kills intestinal parasites. 

I do not wish to plead for or against the treatment 
of tubercle by gaseous enemeta but from Dr. Lynch’s 
remarks I believe that he has placed the cart before 
the horse; as you read from line 19, page 676, of Tux 


JOURNAL: 
Even then, admitting that his mixed gases can t 
which seems highly improbable, ir. view of the fact 


produce unconsciousness, 
they are to reach the objects intended to be 

If I understand the theory set forth by Bergeon, 
it is the sulphuretted gases that do the work, and the 
carbon dioxide is used as a diluent to carry the sulp- 
hydric acid gas to the scene of trouble in such con 
dition, that it shall not cause erosion of the mucous 
membrane of the bowels or other tissues with which 
it may come in contact. 

In the treatment of pulmonary tubercle, who has 
seen any marked effect from any kind of treatment? 
Let us be cautious in making experiments with this 

an of treatment, and if any benefit can be secured 
rom the so-called gaseous enemata we would like to 
know it; if not, lay it away in its sarcophagus to rest 
with the dead. 

I think Dr. Lynch would have us believe that what 
is life to one, is life to all; and that that which will 
kill one form of animal life will kill ali forms. But as 
a matter of fact this is far from being true, as will be 
seen from the above quotations. Even among pa- 
tients in the same family, we find that that which will 

favor liſe and health in one member, if continued, 

would produce disease and ultimately death in an- 

other of the same blood. Why it is wedo not know. 

The unknown quantities in the equation of life as yet 

have not all been solved, and much may be learned 

from ~~ Orson MiLLARD, M.D. 
Flint, Mich., June 27. 


POISONING BY POKE ROOT. 

Dear Sir:—On the evening of March 25, 1887, I 
was called in haste to see J. H., a stout, muscular 
colored man, 39 years of age, who was said to have 
been suddenly attacked with “ vomiting and cramps 
in his bowels.” I obtained the following history from 
him. In the afternoon an old vender of domestic 
medicines wasin the city, with. among other things, 
a large quantity of poke root, which he said was 

when put in whiskey to purify the blood. My 
patient asked him if it was not good to chew also, 
and upon receiving an affirmative answer, placed a 
small pi y 3j or 3ij—in his mouth and 


began to chew it and swallow the juice. This was 
about 3:30P u. About one hour later, being thirsty, 
he drank a pint of cold water and shortly afterwards 
nausea set in, soon followed by vomiting, at first of 
the contents of the stomach and then of a greenish 
colored and very bitter fluid. He continued to 
vomit frequently till 7 v. ud. when he began to have 
severe pain in his bowels, accompanied by free pur- 
gation and hæmatemesis. 

When I first saw him, at 7:30 Pp. M., he complained 
of heaviness in the head and dizziness, was suffering 
severely from pain in the abdomen, and said he felt 
as though there was a hard lump in hisstomach. He 
was considerably prostrated and sweating freely; 
pulse go, soft and compressible. At 8 p.m. I gave 
him subnit. bismuth, gr. x, morph. sulph. gr. 3, and 
ordered it to be repeated in half an hour if he obtained 


he no relief and also to have hot, dry woolen cloths ap- 


plied to his abdomen, and allay his thirst with mucil- 
aginous drinks. At 9 r. u. I saw him again. He 
was a little easier, but had vomited three times in the 
interim, and each time a considerable quantity of 
blood. I now gave him morph. sulp. gr. . dissolved 
in a little cold water, after which the pain soon sub- 
sided. He vomited twice during the succeeding 
hour, then fell asleep and awoke the next morning 
comparatively well. ALEXANDER Gurukik, M.D. 
Cairo, Illinois. 


TREATMENT OF DYSPEPSIA. 


Dear Sir :—In Tue Journat of July 2 is an arti- 
cle giving Dr. Talma’s treatment of dyspepsia with 
hydrochloric acid. For the last twelve years I have 
met with almost unlimited success in treating dyspep- 
sia with this t, though I perhaps use it in stronger 
solution than Dr. Talma. I use it in the proportion 
of about 3ij nitro-muriatic acid to Ziv water, believ- 
ing that the combination of the two acids is better 
than one alone. I invariably give the solution in tea- 
spoonful doses immediately after meals. I have 
treated some of the most severe cases, and have cured 
some of the most obstinate, with this combination. 

When the heart is sympathetically affected I have 
used tinct. digitalis, git. v-vj, three times a day with 
good results. 

When there is constipation I have of late had ex- 
cellent results from a combination of cascara sagrada 
and fluid extract juglans cinerea, teaspoonful three 
times a day. I insist that my patients should abstain 
from tea and coffee, and use either water or milk, es- 
pecially buttermilk, which seems to have an excellent 
effect upon the stomach and alimentary canal gener- 
ally, giving health and vigor to the absorbent vessels. 

When there is much gastric distress after eating a 
few drops of chloroform will soon relieve the pain. 

In severe cases of gastralgia there is nothing better, 
in many cases, than oil of cojeput, gtt. v—vj. 

In cases of vomiting, chloroform has a soothing 
effect, and sometimes a small dose of morphia has a 
good effect in quieting the nervous system. Ora 
mustard plaster or horse radish leaves may be used. 

In some cases in which the patient uses tobacco I 
forbid it, and the patient gets well without médicine. 

Harmon, III., July 5. Wu. Henry, M.D. 
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GENERAL PROGRAMME OF THE CONGRESS. 


As there appears to be a 8 desire, both 
at home and abroad, to have programme of ar. 
rangements for the meeting of the — Med. 
ical Con made public, I herewith submit the 
formula t or determined upon by the Committee 
of Arrangements intrusted with that duty. 


First Day—Monpay, SEPTEMBER 5. 


The Congress will assemble at Albaugh’s Opera 
House at 11 A.M., and will be formally ped b — 
President of the United States, to be f 
short address of welcome by the Secretary of State; 
Address by the President of the Report of 
Secretary-General and Chairman Committee of 
Arrangements. Adjourn at 1:30 P.M. From 3 to 6 
v. u., meeting of the Sections at their respective halls. 
Evening conversazione at U. S. Pension Hall from 8 
to 11 P.M. 


Seconp Day—TveEspDay, SEPTEMBER 6. 


Meeting at 10 A. u. at Albaugh’s Opera House. 
General Addresses by Drs. Flint and Semmola. Sec- 
tions will meet at 11 A. u., and adjourn at the same 
hour with Congress at 1 p.m. In the afternoon the 
Sections will meet from 3 to 6 P.M. 
it is expected that a ion will 


bers and their families. 


Tuirp Day— WEDNESDAY, SEPTEMBER 7. 


The C will meet at 10 a.m. General Ad- 
dresses until 1 p.m. The Sections will meet as usual 
bom 3 p.M. Afternoon meet- 

3to6p.m. Evening recep- 
tion to the members and their families by the citizens 
of Washington. 


Fourtu Day—Tuurspay, 8TH. 


. General meeting at 10 a.m. Addresses, if not pre- 
beg! delivered. Meeting of the Sections at 11 


; adjourn at Pm Afternoon, Sections meet 
neral reception buffet banquet 
at U. S. Pension Hall from 8 to 11 P.M. 


Firru Day—Fripay, ru. 
General meeting at 10 A. u. Transaction of busi- 


ness affairs of Congress. — — 11, 
and adjourn at 1 p.m. Afternoon, Sections meet 
from 3 to 6 P.M. 


SIXTH DAY—SATURDAY, 10TH. 

General meeting at 10 a.m. Adjourn at 11 for 
visit to Mt. Vernon. 

On Sunday or Monday, the day not yet deter- 
mined upon, an excursion train wi leave Washing- 
ton with the foreign members and their families for 
Niagara * under the escort of a part of the 
committee rs, selecting the route 
which will afford our 
to see some of the 2 


tions of our country, as well as very beautiful scen 


“in completing the details of this me it 
be 1 to make some slight ifications. 
an important communication from 
the Chairman of the Sub-Committee on Transporta- 
tion, Dr. J. W. H. Lovejoy. 
A.ex. V. P. Garnett, M. D., 
Chairman of Committee of Arrangements. 
Raitway Rates To WasHincton.—The Railroad 
Associations which have already to make a 
reduction of fare for members of the Congress and 
their families on the roads under their control are: 
The Trunk Line Association. 


The Central Traffic Association. 
The Newport News and Mississipi Valley Com- 
The 
Southern Passenger 


Association. 
These cover the greater part of the territory east 
of the Missouri Mississipi rivers. The whole 
list of roads controlled by these Associations is too 
— ſor publication, but members can obtain all the 
inſormation by application to the railroad 
— at the starting point. It will be required to pa 
ſull ſare to Washington and a return will be “allowed 
for “one-third the hi limited fare” on the Associ- 
ation’s certificate. It will be necessary for these cer- 
tificates to be procured before starting and have upon 
them the receipt of the railroad agent for the full fare 
to Washington. Members intending to attend the 
Congress should, as soon as possible, make applica- 
tion to the undersigned for blank certificates of the 
Association over whose roads they intend to travel, 


DUTY ON EXHIBITS FOR THE CONGRESS. 


letter from the Secretary of the 
ohn B. Hamilton, 


“In reply to the contained in the 
Rehwinkel, M.D., referred by you 
My have to state that the profes. 
sional books, implements, instruments. 
duty under the provisions of the tariff law, 
which also provides for the free admission of “ mod- 
els of inventions and other improvements in the 
arts, such as cannot be fitted for use,” and that par- 
countries for the 


— 
| 
| 
| 
| 
| 
Be and the blanks will be forwarded at as early adate as 
they can be obtained. A separate certificate will be 
required for each person. 
J. W. H. Lovejoy, M. D., 
Chairman Committee. 
No. goo 12th St., Washington, D. C. 
— — 
[The following 
eral of the Ninth Internatioual Medical *r is 
of especial interest to our foreign confréres who wish 
of attending the Ninth International Medical Con- 
gress, to meet at Washington September 3, 1887, 
and who bring with them their own 2 or 
dental instruments, scientific and mechanical appli- 
ances, models and materials to be used for clinical 
demonstration under the direction of said C s,” 
will be entitled to have the same passed free of duty, 


1837.} 
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on the usual oath that they are for their personal use 
and are not intended for sale. 

As it would appear from the act of Congress re rela- 
tive to said convention that the said Ninth Inter- 
national Medical Congress is a society established 
for philosophical and scientific purposes—books, 
maps and charts (not more than two copies in any 
one invoice), philosophical and scientific a 
instruments and preparations, casts, paintings, draw- 
ings and etchings, specially im in good faith 
for the use of said Congress and not intended for 
sale, would also seem to be entitled to free entry 
under the provisions of the tariff act now in force, a 
which 1 enclosed. (See para- 

660, 759 and 815.) 

Copies of this letter will be transmitted to the 
Collectors at the principal ports for their informa- 

rs, 
AIRCHILD, 


Secretary of the Treasury. 


BOOK REVIEWS. 


LEHRBUCH DER KINDERKRANKHEITEN. Von Prof. 
Dr. ALFRED VoGeL in München. Neunte Au- 
flage, neu bearbeitet von DR. Pxuitip Brepert, 
Oberarzt am Bürgerspital und Kreizazrt in Hage- 
nau. Mit 6 lith. Tafeln. . Xvi-6oo. 
Stuttgart: Verlag von Ferdinand e, 1887. 


Diseases OF CHILDREN. By Pror. Dr. ALFRED 
Vocet, of Munich. Ninth edition, revised 
by Dr. Puitip Biepert, of Hagenau. With 6 


lithograph plates. Stuttgart: Ferdinand Enke, 
— Chicago: Koelling, Klappenbach & Ken- 


bly known to and received by cee reading med- 

ical men translations. 

revision to the book was subjected beg 
any essential 


of children in general,” and the “feeding and care 
children.” 


of part consists of nine chap. 
ters, with “ diseases arising labor,” 
“diseases of the ive apparatus,” “diseases of 


organs,” 


ELEMENTs or PuysioLocical PsycuHo.ocy. A Trea- 
tise on the Activities and Nature of the Mind from 
the Physical and Experimental Point of View. By 
Grorce T. Lapp, Professor of Philosophy in Vale 
University. 8vo., pp. xii-696. New York: Chas. 
— Sons, 1887. Chicago: A. C. McClurg 


Professor Ladd has set himself the task of puttin 
forth the assured or alleged results of Physiologi 
Psychology, keeping in view the belief that there is 
no ground for extravagant claims or expectations, 
and still less nd for any fear of consequences, in 
a the way of f 1 something which would prove 
that perhaps, * all, man is not a spiritual and 
rational being. The book which he gives us is the 
first fruit of American work in this field, which covers 
the whole subject, and with the exception of Wundt 
(Grundzüge der physiologischen Psychologie), there 
is no other work at all which even attempts to cover 
the entire ground. How well the territory has been 
covered is difficult to show in a short notice of a 
work on so comprehensive a subject. Throughout 
the book it is apparent that the author's aim is to 
5y at the truth, or as near to it as possible, not only 

following known roads, but also by exploring un- 
than by-paths. It is a most carefully written book, 
and cannot fail to interest one at all 1 to a 


study of philosophy and of physiology of the mind. 


ANATOMY, DESCRIPTIVE AND TOPOGRAPHICAL, in 625 
Illustrations. By Cart Herrzmann, M.D. En- 
glish edition by Louis Hertzmann, M.D. 8vo, 
pp. XXII 238 270-36. Vienna: W. Braumiiller. 
New York: J. H. Vail & Co., 1887. 


The fact that more than 30,000 copies of Heitz- 
mann’s Anatomischer Atlas,“ the basis of this work, 
have been sold in the last sixteen years in Germany 
should be taken as evidence that the work is a good 
one. And yet we cannot consider a work on anat- 
omy complete unless it takes some account of anom- 
alies; and anomalies are not mentioned in this book, 
except some of those of the branches of the arch of 
the aorta and in the course of the obturator art 
As a guide to dissection it might answer very well, 
shape and style its title is a mis- 


Wuar ro po In Casxs or Poisoninc. By WILLIAM 
Murre i, M. D., F. R. C. P., Lecturer on Phar- 
m and tics in the 1 
Hospital, etc. First American from Fi 12 
edition. Edited by Frank Woodbury, M.D 
fessor of Materia Medica, Therapeutics, and of 
Clinical Medicine in the Medico. Col- 

of Philadelphia. Sm. 8vo, pp. 158. Philadel- 
phia: The Medical Register Co., 1887. 


Dr. Murrell is a very terse writer. The preface 
to this little book shows that he wastes no words: 
„A complaint has been made that the book is getting 
too big. I admit it, but the fact is, there are too 
many poisons now a-days. If people who contem- 
plate committing suicide would only adopt a uniform 
method it would 


facilitate matters greatly.” Of 


9 | 
It is just twenty years since the first edition of 
this work was issued, and the appearance of the 
in present of 
those who are not already acquainted with the work 
the following summary of its contents may be of | 
interest: The general part consists of four chapters, | 
which deal with “physiological and anatomical struc- | 
ture of the infantile organism,” “general rules for the 
the respiratory organs,” “ of the circulatory 
‘“‘of the nervous system,” of the urinary and gen 
tal organs,” “of the skin,” “general diseases; dy 
crasiz,” and “ diseases of the organs of locomotion. 
Professor Vogel’s book has passed the stage of cri 
cism, and as good wine needs no bush,” so it need 
neither analysis nor commendation at our hands. 


MISCELLANEOUS. 


{JuLy 23. 1887. 


— 


course a book on the treatment of poisoning by Dr. 
Murrell is almost entirely based on a thorough knowl- 
edge of pharmacology; and he rightly says that one 

ets the antidotes to poisons cannot have a 
— of this important branch of med- 


The book is conveniently arranged for ready refer- 
ence, and besides the bald facts of treatment contains 
many useful suggestions. With the exception of one 
particular it seems to be complete: no mention is 
made of transfusion in.gas poisoning, and this must 


be regarded as a seriou defect. 


A ‘TREATISE ON Stur AND CompouND OPHTHAL. 
mic Lenses; their Refraction and Dioptric For. 
mulz, including Tables of Crossed Cylinders and 
their Sphero-Cylindrical Equivalents. 
F. Prentice. Publishers, James Prentice & Son, 
Opticians, 179 Broadway, New York. 


This is a neatly printed and abundantly illustrated | First 


little volume of 40 pages. The contents of the vol 
ume are well indicated in the above title, and the 
style of the author is simple, and his methods of 
illustration easily understood. 


MISCELLANEOUS. 


une, 1 com with t month, the reports 
— that dia hœa. cholera morbes, intermittent fever and 
cholera infantum increased, and that 
witht ing month, the temperature in the mon 
of June, 1887, was higher, the absolute humidity was more; the 
relative 9 * * more; the day and the night ozone 
were less. he average for the month = June 
in the nine — (ret increased, and in 
tent fever, 


the — 2 
humidity 


1877, th 
higher the 2 ieand th 
and the day and the night ozone — 


iy les — 
Including reports 1er and others, diphtheria 
was — * ichigan in the month of ＋ 1 
at thirty-nine — scarlet fever at forty-two 
fever at twelve places; measles at thirty six ; 
and typhus fever at one place. „ 


diphtheria reported at nine places more; scarlec fever at ten 


— — sare way aight 


THe ALUMNI ASSOCIATION PRIZE OF THE COLLEGE OF 
PHYSICIANS AND SURGEONS, NEw Crrv. of 
$500, open to the Alumni of the College, will be a to the 
best medical essay submitted to the Committee, upon 2 — subject 
— author may select. Essay must contain the results 

8 or research made by the writer. Each essay <a 

ed with a device or motto, and accompanied by a sealed 

pote. = similarly ay containing the name and address of 
the writer. Essays for the — to be awarded in May, 1888, 
must be sent to a member of the Committee, on or before April 
1, 1888. ANDREW J. McCosn, M. D., WI IAN G. THomp- 
son, M.D. and M. LLEN STARR, M. D., are Committee. 


Dr. Harvey Resp, of Mansfield, O., has been ted 
Surgeon-in-Chief of Trans Ohle Division of the Balttoore & 


By CHas. | 


Tue Hor WEATHER IN rer the eſſects of 
the heat of last Friday, Saturday and Sunda people died 
in this city. For the week the deaths ſrom — 
more than one-fourth of the total number of deaths. 


OFFICIAL LIST OF CHANGES IN THE STATIONS ANT 
DUTIES OF 99 ERVING IN sie MEDICAL 


MENT, U. MY, FROM JULY 9, 1887, TO 

1587 

Lt.-Col. A. Heger, Surgeon, ordered to Ft. Columbus, New 
York Harbor. 

Major J. H. Janeway, Su Fr 


1 Arsenal, Cal. 
Capt. F. Birmingham, Ft. Myer, 
Fun Lieut. C. E. Woodruff, Asst. Surgeon, ordered to Ft. 
Mackinaw, M 
Capt. C. K. Winne, Asst. Surgeon, ordered to Ft. Wadsworth, 
‘ew York Harbor. 
we > Havard, Asst. Surgeon, ordered to Ft. A. Lin- 
Capt. LM. Maus, Asst. Surgeon, ordered to Ft. Schuyler, New 
or 
— 
— 1 Asst. Surgeon, ordered to Camp 
oplar River, 
First Lieut. C. N. B. Macauley, Asst. Surgeon, ordered to Ft. 
Ind. Ter. 
Ca 55, Bree Ant. Surgeon, ordered to Washington 
3 T. E. Wilcox, Asst. Surgeon, ordered to Ft. Niobrara, 


M Lippincott, Surgeon, ordered to Ft. U N. 
Major J. A. Cleary, 


Major D. C. Caldwell, Surgeon, ordered to Ft. Assiniboine 
8 H. Torney, Asst. Surgeon, ordered to Ft. Robinson, 
Vernon 
Capt. J H. Patzki, Asst. Surgeon, ordered to Ft. Huachuca, 


Capt. R. G. Ebert, Asst. Surgean, ordered to Ft. Custer, M. T. 
1 * J. E. Pilcher, Asst. Surgeon, ordered to Ft. Mon- 


de Bw. — Asst. Surgeon, ordered to Ft. 


Bks. 
Ft. Wayne, 
Eo 1% C. 3. O., 8, 1887 


aly 12 1887, 


Capts. L. M. Maus and H. O. P — 
to accompany the Eleventh ging station from 
Dakota to Dept East. S. 14 2 . O., July 11, 


. F. 


Cay Gardner, Asst. 1 the 
welfth Infantry from — to Duluth, and to re- 
Eleventh 


Infantry. S. O. ee Atlantic, July 
Cay Rt G. Ebert, Asst. S 
5 Hamilton, New Vork to R. 
company the Twelſth 8 
Dakota. S. O. 1 


station from 


1— Matthews, 8 
Ainsworth, Asst. S wb wom me to meet in this 


f the examination NA 
S. O. mee july 1887 


— äé——U— —U— WWW. 7 
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diphtheria and bronchitis were less prevalent in June, 187. | 
For the month of 
aces nore; typhoid fever at eight places more; at | | 
ourteen places less, and smallpox and typhus fever each at one | 
place more in the month of — 1887, than in the preceding 
month. 
| 
| 
| 
First Lieut. F. V. Walker, Asst. Surgeon, granted leave of ab- 
sence for four months. S. O. 160, A. G. O. Jaly | 1887. 
First Lieut. Julian M. Cahill, Asst. Surgeon, 2 duty 
as medical officer at * Rifle Camp, near Bellevue, Neb., 
at 1 next. S. O. 66, Platte, July 8, 1887. 


